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The Refugee Problem 


DIFFICULT problem confronts _ the 
nursing profession at the moment and one 
that can only be solved satisfactorily by 


A 


acing the facts with consideration, common sense 
nd humanity. We refer to the question of the 
dmission of refugees either to train as nurses 
, for those already trained, to nurse in this 
ountry. The position is not easy; difficulties of 


inguage, of custom, of standards exist. On the 

ther hand, our profession is essentially a 
jumanitarian one and we hope that its repu- 
ition will only be enhanced by the reaction it 
hows to this question. 

The question has already raised discussion. 
Hospital committees facing a serious shortage of 
andidates have considered the possibility, and 
he nursing Sub-Committee of the Co-ordinating 
ommittee for Refugees has approached the 
wspitals to ask if they will take a small number 
f refugees for training. This has aroused 
pposition in some quarters. 

* * 
* 

lhe first outcry has been that the employment 
f refugees will affect the English girl’s oppor- 
unity of earning a living. With the present 
hortage of nurses and candidates for nursing it 
ardly seems reasonable to raise this point. As 
he interim report of the Inter-Departmental 
ommittee on Nursing Services stated, it seems 
hat it will be quite impossible to over-recruit the 
ursing profession for the next five years. There 
ay be some who think that while there are un 
mployed women in England these should be 
sed as nurses rather than persons of another 
ationality being allowed to enter the profession. 

Such a point of view does not take into account 
1¢© fact that many patients in hospitals and 
rivate houses are to-day receiving attention that 
alls far below the best standard of nursing that 


19] 


we know, and that no-one can be a satisfactory 
nurse who does not love the work and want to 
do it. To say that any woman in this country 
should be made to nurse because she has no other 
employment is condemning the patient to a 
miserable prospect. Nothing is more distressing 
for the sick than to be attended by persons to 
whom nursing is obviously distasteful. Even 
women who love nursing may become hard and 
machine-like from the demands of the work in 
difficult circumstances. Women who nurse with 
out loving the work will readily 
un-nurselike that their attentions can be 
than attention from those who are 
anxious to serve them 


bec me so 
worse 


scantier 


here is, of course, the same danger among 
the potential refugee nurses. If the experiment ts 
to be successful, the refugees admitted to ow 
training schools must be admitted, firstly, because 
they wish to nurse, and not merely 
nursing is one of the few professions in which 


because 


the supply does not meet the demand and room 
must be found for them somewhere. Otherwis« 
their work 1s not likely to be found satisfactory 


«x * 
* 


On the other hand, a certain number will cet 
tainly be desirous of becoming nurses. A large 
population has admittedly to leave central Europe 
and find some other region where race and fre« 

dom in thought and action are not a crime. Ten 

porarily many of these must come to countries 
freedom and toleration are 
regarded as among the highest attributes of 
national life. When new found for 
their settlement and, during the interim period, 


such as ours where 


homes are 
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nursing and health services will be required 
fraining for this work is essential and can only 
be gained satisfactorily if opportunity is given 
in the hospitals of the democratic countries. 

lor those already trained, are we to allow them 
the hospitality of our shores only in that other 
sphere where there is a demand for labour 
domestic service ? lo otter only this is to waste 
specialised skill of which the country has need 
ind to allow the skill which their own race will 
need in the future to deteriorate. 

The Home Office is making itself responsible 
for overseeing the general and national aspects 
of the problem. Meanwhile the nursing profes 
sion can show by the courtesy) it extends to those 
who must leave the country of their birth and the 
issociations of childhood and begin life afresh 
under difficult circumstances that it puts the 
service of humanity above merely personal and 
selfish considerations and is willing to take 
trouble to help those whose need is so great. We 
do not think that the profession will fail to rise 
to this difficult occasion. 
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Chemotherapy in Pneumonia 

PNeUMONIA has in the past been peculiarly the 
province of the nurse, but nurses will welcome 
the fact that their art in nursing is now likely to 
fall into second place in promoting the recovery 
of these serious cases. Last week the Lancet was 
again full of interesting information about the 
successful use of the prontosil derivative M. and 
1. 693 in these cases (see also The Nursing Times 
of November 26 and December 31, 1938, and 
January 7, 1939). A report of 100 cases treated 
with the drug and 100 control cases shows no 
deaths in the treated cases, compared with 4 pet 
cent. in the controls, and also shorter periods of 
pyrexia with no need for oxygen. Moreover, 
only four cases required stimulants and four 
sedatives. A Report from Nairobi in the Lancet 
of February 4 showed equally good results in 50 
cases representative of different types of pneum- 
ococcal infection. Further notes concerning this 
drug will be found on page 202 of this issue 


New Cancer Sub-Committee 


\N important amendment to the Cancer Bill 
was proposed by the Minister of Health and 
accepted when the House of Commons was in 
committee on Monday. Mr. Elliot said that the 
Bill should not only be a radium bill but should 
cover cancer problems in general, and that not 
only radium experts but also those engaged in 
other aspects of treatment should consult to- 
gether for the benefit of caricer patients. He 
therefore moved to delete the provision that 


Notes 


before submitting arrangements to the Minis 
of Health local authorities must consult 
Radium Commission. He was proposing to 
point a sub-committee of the existing medi 
committee to advise him on general aspects of t! 
subject and also on any particular questions tl 
he might refer to it. The sub-committee wou 
include experts in surgery, medicine, gynaecolog 
radium therapy, pathology and _ public heal 
administration. Various other amendments « 
signed to strengthen the clause against ‘‘ quacl 
advertisements of cancer remedies were al 
iccepted 
For the Council Election 

Tue London branch of the College of Nursu 
decided at the annual meeting held on Saturda 
February 11, that the best policy to follow wit 
regard to giving support to candidates for electi 
to the Council of the College was to select o1 
candidate only, as in past years, for when tw 
candidates had been chosen both had not secure: 
election. Seven candidates asked for the suppot 
of the branch; four addressed the branch persol 
ally, Miss Baggallay, Miss Cockayne, Miss Smit 
and Miss Wenden, while Miss M. Jones, M 
Reynolds and Miss Wood sent letters. M1 
Baggallay was selected for support by the branc! 
but alas! out of the branch membership of 3,0 
only 91 members were present. It is a pity tl 
candidates could not put their views before 
more representative gathering of the branch, br 
we hope to publish the policies of all the cand 
dates in The Nursing Times next week and trus 
that all members of all branches will not on! 
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New 
Physio- 
Therapy 


Jepar tment 


lreatment 
howing the diathermy 
in the new electrica 
department of 
Hants and 
pita 


uf the 


nassage 
yal South 
ithampto) H 


them but also record their votes in this elec 

Mrs. Rowlands, Miss Blyde, Miss Bridges 
Miss Salton the London 
h executive committee 


were elected to 


\o Damage 
4S the work of the Hospital Saving Associ 
damage the interests of the family doctor ? 
suggestion was made at the annual meeting 
he British Medical Association in July, and 
\lan Anderson, chairman of the H.S.A., 
itly denied it with vigour when speaking at 
H.S.A.’s annual meeting. Their policy, he 
was that hospitals were not to be used for 
tl cases that could be dealt with equally well 
private doctor, and statistics proved that this 
ice had been followed. There was some 
e perhaps, he added, but far from the 
ng Association having caused it they were 
nishing it and would gladly co-operate with 
British Medical Association to stop it. 


irses Collect £500 


may not have much 
ilways collect it in a good cause. The othe: 
on behalf of the nursing staff of the Royal 
th Hants and Southampton Hospital, Miss 
ves, one of the sisters, presented a cheque for 
1) to the chairman of the executive committee 
he centenary appeal when the hospital's new 
age and electrical department was opened. 
amount had all been collected by the staf 
the chairman in commending this achieve 


money but they 


RSES 


t said that they had more than kept their 


isé to raise contributions, for he had been 
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[ Hobbs, Offer 


told that they actually had another £100 in hand 


and were aiming at collecting a total of £1,000 


The opening ceremony was performed by Mrs 
Lionel de Rothschild. Afterwards Miss Chidgey, 
sister in charge of the massage department, was 
introduced to her. One of the aims of the Cen 
tenary Appeal, according to the chairman, is the 
provision of accommodation of which they may 


all be proud for the nursing stafi 


Blood Tests 


Wen the bill to make blood tests compulsory 
in affiliation cases was given a second reading in 
the House of Lords last week the one speaker 
against it was Lord Gorell, who is president of 
the National Council for the Unmarried Mother 
and Her Child. The Lord Chancellor, Lord 
Maugham, thought there were certain points of 
difficulty but suggested that they could be dealt 
with in a select committee after the second 
reading. A blood test will not, of course, prove 
that a man accused of being the father of a 
certain child is indeed its father, but it may prove 
that he is not, and one speaker said that of every 
three men accused it had been shown that one 
could be exonerated. He added that tests would 
be stereotyped and made proof against mistake, 
as far as possible. Lord Gorell maintained that 
to admit the possibility of mistake was a decisive 
argument against the bill. He feared that mis 
takes had already been made. Viscount Dawson 
of Penn said the bill had the support of the 
scientific world. At present the best methods for 
obtaining the truth were not employed. A woman 
might obtain judgment against a defendant with- 
out being sure who was the father of the child 
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The Tiger ? 

‘* WHATEVER you do, keep politics out of it,” 
said Dr. A. J. Cleveland, speaking at the annual 
dinner of the Norfolk and Norwich branch of 
the College of Nursing. If not, he added, the 
nursing profession would be like the young lady 
who went for a ride on a tiger. The chief topic 
at the dinner was naturally the interim report of 
the Inter-Departmental Committee on Nursing 
Services. Miss Hughes, matron of the Leicester 
Roval Infirmary, said that the fact that conditions 
in the nursing profession were not Utopian was 
shown by the Government’s making a survey of 
them, and also by the fact that it had set up an 
Emergency Committee with a minority of nurses 
on it to take control of the nursing service in time 
of emergency. Her suggestions would include a 
pre-nursing course, central preliminary training 
schools, national grants, uniformity of training, 
wider basic training, interchange of nurses with 
other countries and the introduction of national 
and regional councils with every nurse becoming 
an interested member of the College. 


The Two Grades 


Dr. CLEVELAND did not like the idea of 
grades of nurses. He thought the two-year nurse 
would compete seriously with the fully trained 
nurse. He suggested a pass examination and a 
higher degree. Miss Borne, matron of Papworth, 
said there was still plenty of room for girls with 
hearts larger than their brains. She often thought 
when she saw medals being distributed that the 
patients themselves should decide who received 


two 


- [Topical 
Marie Louise paid avisit to the Nursing Exhibition 

She is seen here inspecting the exhibit 
in the rheumatism section. 


Princes 
m Monday last 
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them. Mrs. Jackson, matron of the Norfoll 
Norwich Hospital, did not think that hi 
wages and shorter hours would bring 

nurses of any worth. Most of the nurses 
came to the hospital did so against their par 
advice. Miss Monk, president of the Col 
reminded the assembly that most of the re 
mendations contained in the interim report 

made when the College gave a memorandu 
before the Inter-Departr 


For Ward Sisi 


On page 218 we give particulars of an 
meeting for ward sisters which is being orga 
by the London branch of the College of Nun 
Miss D. C. Bridges, S.R.N., will speak on 
Evolution of the Ward Sister and Her Pla 
the Profession Today,” and there will be la 
slides and discussion afterwards. The me 
will be held on March 1 at the College of Nun 
and immediate application for tickets is advi 
as the number will have to be limited. The 1 
ing is for ward sisters in active work 
includes theatre sisters, out-patient sisters 
casualty sisters. With conditions in the nu 
profession changing from day to day, \ 
sisters should not miss this opportunity of 
cussing their own branch of it. The me 
starts at 8.30 p.m., but if you arrive earlie1 
will find that the College is open to visitors 1 
7.45 p.m. and guides will show you over it it 


There is Still Tim 
HE Hospitals, Nursing, Midwifery and P 
Health Conference and Exhibition is now 
at the New Horticultural Hall, and many m 
have already found their way there. You 
wether you are a nurse, a midwife, a diet 
or a public health worker, you will find all 
of information to interest you, and the exhib 
closes at 6 p.m. on Friday, February 17, s 
not delay. For midwives there is the exhib 
the Queen’s Institute of District Nursing sho 
a room set ready for a case, complete wi! 
cradle, made by a father out of a wooden box 
painted blue; also the latest analgesic appar 
for the administration of nitrous oxide and 
as used at Queen Charlotte’s Hospital. Tor « 
itians many well-known firms have on view t 
choicest products, and for public health wor 
well, come and see for yourself the var 
exhibits of clothing, food, equipment and « 
necessaries of life, and read the intere 
literature on matters of nursing interest 
special note is the rheumatism section where 
may see illustrated accounts of the various f¢ 
of rheumatism, together with particulars of 
and treatment. Occupational therapy, 
ambulances, ward equipment, all have their « 
corners, and you may end your visit by trying 


evidence 
Committee. 


wish 


reviving drinks or any other of the edible sat 
the exhibition. 


obtainable at 
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Liudders field Prepares 


1k raids and the need for protection against 
have introduced a new note into modern 
litecture, and plans for the new municipal 
vital at Huddersfield contain many features 
ch, though they seem somewhat unusual to- 
will probably become increasingly familiar 
he new buildings go up. The main block, four 
‘ys high, with accommodation for 166 
ents, will have a flat roof of six-inch rein 
ed concrete to protect it from incendiary 
bs and the lighter forms of high explosive, 
the steel girder construction will be in 
ons, so that, even if one part receives a direct 
the remainder of the building will remain 
t. Safety corridors, suitably protected by 
walls, will run underneath the hospital, 
iecting with each floor by means of lifts, and 
e will be ample room here for patients and 
in the event of emergency. It is estimated 
these A.R.P. measures will add between 
100 and £6,000 to the total cost of the new 
ling and it is hoped that the Home Office 
make a grant towards this. 


Facts About Fatigue 

it possible to measure fatigue with any 
ree of accuracy’ Professor Winifred Cullis 
ntains that it is, and in her address at the 
ual meeting of the Institute of Hospital 
loners last week she described various 
hods of measuring fatigue among industrial 
kers, and of differentiating between normal 
lthy tiredness at the end of a day’s work and 
ormal fatigue from which workers do not 
ly recover. Professor Cullis has sat on many 
missions of investigation into industrial 
gue; it has been found that where factory 
ditions have been improved fatigue is reduced 
| output increased. “ Spot dotting,” a method 
testing on paper accuracy of aim, was found 
be one of the most reliable methods of measur- 
fatigue. It showed that generally speaking 
best output of the week was made on Tues 
s and Wednesdays. That “ Monday feeling ” 
a very definite reaction among workers of 
ry kind, so that the first day of the week was 
er a good one. Thursday and Friday tailed 
The same thing was found with the 
iods of the day. During the first hour the 
put was below average; from then until 
cheon and for an hour afterwards the output 
maintained, and then it slowed down until 

end of the working day. 


/ {ovement and Fatigue 


‘HOTOGRAPHIC studies of movement, she con- 
ied, had been made in one well-known sweet 
tory. Good movement which avoided fatigue, 
the coating of sweets for instance, speeded up 
put. In that factory to-day classes of instruc- 
n were held in the right kind of movement 


too. 
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for each sweet-making. Professor 
Cullis also told of the investigations of the Insti- 
tute of Industrial Psychologists into the problem 
of abnormal one of the large 
branches of a firm of caterers. It was discovered 
that the breakages occurred where cups were 
being filled with coffee at a very rapid rate by a 
team of three, and that the girl in the middle of 
the team harassed not only herself but others in 
her. efforts to keep pace. The installation of a 
simple slot device to regulate movement resulted 
Copies 


process of 


breakages in 


in a 75 per cent. decrease in breakages. 
of a review of the year 1938 by the Institute of 
Hospital Almoners were distributed at the meet 
ing and showed a steady increase of almoners 
posts during the past three years. Last year there 
were 28 entirely new appointments 


No “ Doctors’ Bills” 


UNDER a voluntary insurance scheme started 
by the British Medical Association “ doctors’ 
bills” are no longer a trial to at least 65,000 
persons. In return for small weekly payments 
patients may obtain medical advice and treatment 
from the doctor of their choice and already 4,000 
doctors, through more than 70 public medical 
services, are involved. These facts were reported 
at the annual conference of the services held 
recently at B.M.A. House. During last year the 
Association had published proposals for a general 
medical service and could congratulate itself, it 
was said at the meeting, on having carried 
through with success the same policy they were 
now urging should be undertaken more widely 
by the State. Eight new services had been 
launched during the year and the 70 were dis- 
tributed from Peterhead in the north of Scotland 
to Southampton, and from Swansea to Norwich. 
The arrangement had proved suitable both for 
industrial and agricultural areas. 


Learn Another Language 
the 
classes in modern languages held at the London 


How many nurses avail themselves of 
School of Languages? Most 
‘smattering of French 

a remnant of their school davs—and it should 
not be difficult’ to increase this “ smattering ”’ 
(which is quite useless either at home or abroad) 
into a workable knowledge of the language. A 
second language enlarges one’s horizon enor- 
mously, and, in addition, it is an asset profession 
ally, for it helps in making contact with nurses 
from other countries. Here, then, is an excellent 
way to use some of that extra time which will 
be the lot of every nurse when the 48-hour week 
becomes general. Full particulars of the L.C.C. 
courses, which are moderate enough in price to 
put them within everybody’s reach, may be had 
on application to the deputy-principal, L.C.C. 
School of Modern Languages, Princeton Street, 
Bedford Row, W.C.1. 


County Council 
English people have a 
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The Principles of Electrocardiography 


elbstract of an address given by DR. ERNEST H. 
and electrocardiologist, City General Hospital, Leicester, al the College OT 
Leicester 


course al 


Hk: electrocardiograph does not in any way 
it supplant clinical examination but aids it 
in that it strengthens or weakens evidence, 

for and against certain deductions. The physician 


diagnose vavular heart 
essentially heart 


cannot disease of the 
by it, as it 
musculature; nevertheless, 
graphic mitral 
incompetence, especially the former, are as a rule 


investigates the 
the 
stenosis 


electrocardio 
records of and aortic 
very characteristic. 

lhe apparatus used in this hospital ts one mace 
by an American firm. It looks very like a wireless 
set and, in fact, works on the same _ principl 
Three thermionic amplifying valves are used, the 
hlaments of which are lighted from a_ 6-volt 
accumulator, and the 150 volts are impressed 
upon the plates of the valves by 
cells The extremely small electrical 
developed in the heart at each contraction are 
amplified and made capable of deflecting a suit 
able galvanome ° 

A mirror is attached to the moving part of the 
galvanometer and a beam of light is directed 
upon it. This beam is reflected into the opening 
of a camera, past which opening a ciné-camera 


a series of dry 
currents 


film or sensitive paper is travelling, driven by a 
gramophone motor at a definite and uniform 
speed. Some of this light is reflected up to a 
small window on the instrument operating board, 


so that one can see the deflections taking place 





at the 


IDLEY, medical superintendent, general sur 
Vursing post-grad 


during the taking of the record and arrang 
that the waves shall be recorded upon the « 
of the strip of film paper. 

\s long as a muscle or mass of muscle like 
heart is at rest and alive, the positive and neg 
charges of electricity within it are balance 
polarised, and the light, passing from the n 
ittached to the galvanometer, which is conne 
dire thy or indirectly to the poles of this mi 
will be straight, not rising nor falling. Su 
straight line is called the base, or iso-electri« 
\when an impulse arises, as it does normall 
the right auricle of the heart at the sino-auri 
node (* Pacemaker of Lewis”’), a flow of « 
takes place from this galvanometet 
records a wave either upwards or downw 
from this base line, so that we get the folloy 


a normal heart cv 
> 


tricity 


waves in a record during 


Yi Se (See fig. ) 


lhe P wave is produced by the impulse aris 


sino-auricular node which sets the h 
beating. QO-R-S is produced by the 
spreading through the ventricular muscle. 

produced by depolarisation as the electrical uy 
becomes stabilised again and the heart mi 
resumes its resting period of ventricular dias! 


imp 


the light then passes on once again as a stra 
line along the base line 

rhe and sympathetic 

extrinsic nerves of the heart, but do not inner 

it in the sense that they « 

it to contract. In short, the \ 


Vagus nerves ar; 


acts as a ‘ brake, slo 
the beat, and the sympathet 
in ‘ accelerator pedal = 
heart, quickening it. 

rhe patient sits or lies a 
the electrocat 
Three electrodes (s1 


distance from 
graph. 
rectangular German silver pl 
are strapped on, one on 

patient's right arm, one on 
left arm and one on the left 
The electrodes are conducted 
leads to the apparatus from 
three corners of the triangl 
formed, namely the right 

left arm and left leg. (See fig 
‘ Standard-lead I” is the re 
taken from the right arm to 
left arm; “ standard-lead I] 
the record taken from right 


Fig. 1.—Victor Electrocardiograph \ 

leads attached to right arm, left 

and left leg of the patient, who is se 
in a chair. 
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. 2.—The vertical lines are 0.04 seconds apart and 
arranged in groups of five spaces=0.2 sec. The 
rizontal lines are 1 millimeter or 0.1 millivolts apart, 
anged in groups of five spaces. P auricular complex; 
R,S, and T =ventricular complex; end of T to next P» 
itricular diastole. Interval P-R=0.16 sec; P-R in 
»ve diagram is 0.1 sec. Q-R-S=0.08 sec. normally 
0.2 sec, 

left leg; and “standard-lead Il” is the 
cord taken from left arm to left leg. All these 
uls are studied and the salient points in each 
nsidered in making reports and deductions. 
\s a matter of fact, lead II could be arith- 
tically constructed by adding together leads | 
| Il, if both could be taken simultaneously.) 
addition to the standard-leads, chest-leads are 
casionally taken, and are called: IVR (right 
n to apex); IVF (apex to left leg); V (right 
left side of heart). 


To Ensure Good Results 


Certain precautions must be taken to ensure 
od results in cardiography. Firstly, the patient 
ould be resting comfortably, with all muscles 
ixed, for if the muscles are twitching or tonic 
ey induce current and cause vibrations. 
condly, it is advisable to have all A.C. supply 
the ward in which the record is being taken 
off at the main switch, as electrical currents 
use phasic induction interference and spoil the 
ik and usefulness of the record. 
The electrocardiograph gives accurate inform- 
on on the following three points: (1) Time, 
it is, the length of time it takes for the elec- 
cal impulses to spread. Prolongation above 
rtain limits indicates barriers to spread, so 
it causes of irregularity of heart action can be 
signed. lor example, the prolongation of the 
P-R” interval (the time that elapses between 
e onset of the P wave and the onset of the R 
ive) is a point that it is important to determine 
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in certain toxic conditions of the heart, such as 
those from rheumatism and diphtheria. Any pro 
longation above 0.2 seconds in an adult, or 0.2 
or more in a child, indicates a degree of first 
stage heart block and so points to the need for 
prolonged rest. (2) Direction of current, e.g., 
(a) relative increase of mass of right or left side 
of heart; (b) impulses arising from abnormal 
foci, other than the sino-auricular 
barriers to the spread of impulse in the Bundle 
of His, or the right or left branches into which 
it divides; (d) myocardial lesions; (e) imjury 
currents, e.g., coronary thrombosis. (3) Strength 
of im pulses, for example, the reduction of ampli 
tude of waves caused by fluid accumulation. 


node: (c) 


Cardiograms as an Aid to Diagnosis 

Certain conditions cannot be diagnosed at all, 
or only inferentially, without an electrocardio- 
graphic record. are: branch 
bundle block; site of origin of extra systoles; 
cause of arrhythmia; heart block (stages 1, 2 
and complete); auricular or ventricular flutter 
and fibrillation; and coronary occlusion and its 
localisation. The electri wardiograph is also useful 
for checking digitalisation and quinidinisation. 

The following is the form of record in 
the City General Hospital, Leicester : 


Some of these 


use al 





CLINICAL FINDINGS. 
(These should be filled in before record is read 
Aetiologic 
Anatomic 
Physiologic 
Functional 
1. Able to carry « ihvsical 
discomfort 
2. Unable to « 


discomfort 


(Strike 


tion inapplicable) 
ictivities without 


out physi tivities without 


ind symptoms of heart disease, even at 
ry on 


Signs 
rest and unable without discomfort to 

- . 
is digitalis 


sostigmine 


Drugs Recently given or being given, sucl 
strophanthus, atropine pha 
trinitrim 


INTERPRETATIONS. 


Auricular 
Ventricular 


Rate 


Rhythm 
Mechanism 
Axis Deviation 
‘P'’ waves Lead I 
Lead Il 
Lead Ill 
“P-R "’ Interval 


Q-R-S Complexes 
Lead I 


Lead II 

Lead III 

Lead I 

Lead II 

Lead ILI 
“§-T & T-P ”’ Intervals 
Summary and Clinical 
a 


Conclusions or Deductions 














Above: Miss Muir, superintendent, at 
her desk. 


Right: the hourly nurse's bag. 


Below ready, the nurse locates her 
destination. 
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is service of private nurses by 
hour is established at 
mbridge Place, Bayswater 
yives the well-to-do a service 
the home similar to that 
plied to the less well-off by 
Oueen’s nurses 





Above: they're off. 
Left: each nurse reports to Miss Muir. 
Below: on duty in a patient’s home. 


At foot: back again, the nurses fill in 
reports and case sheets. 
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"First Aid in Fractures 
I].—The Lower Extremity 


ayo. OW. 


f the femur.—Fracture of the 
femur often occurs in old 
people as a result of an ordinary fall, 
which the patient finds it impossible to 
Fracture of the great trochanter is usually 
due to a violent crushing injury. Fracture of 
the shaft may occur in the upper, middle or 
lower third. In all of these there is shortening and 
the lower fragment is pulled up by the thigh 
muscles. The foot is rotated outwards and cannot 
be lifted. 


RACTURES 
neck of the 


trom 


rise 


[reatment is much the same in all types. If 
obtainable, a Thomas's splint should be used ; failing 
this, a long splint to reach from the axilla to a few 
inches below the foot Seven triangular bandages 


are needed, and a soft pad for the axilla 


First Aid Treatment 


Place the patient on his back in as comfortable a 
position as possible. Kneel at his feet, and place th 
right hand behind the heel and the left over th 
front of the foot on the injured side. Then 
applying gentle but firm traction, guide the foot 
and limb into their correct position. If a Thomas’s 
splint is available, get a helper to slip the upper 
ring over the foot and draw it up to the top of the 
thigh until the ischial tuberosity rests upon it. 
The lower ring of the splint must then extend 
several inches below the foot. A figure of eight is 
placed round the ankle and foot and tied under 
the sole with a reef knot (a narrow fold triangular 
bandage can be used for this purpose); the ends 
are then tied tightly to the notch at the lower 
end of the Thomas's splint. 


Use of a Thomas's splint. Note the trough made by 
the bandages. The splint is applied over the patient’s 
clothing, withoyt removing the shoe. 


rhe limb is supported on slings of flannel ban 
dage. These may be applied in strips in the 
ordinary hospital fashion or, for first aid work, one 
long strip may be applied as follows, before the 





* Summary of a lecture given at the College of Nursin 
on February 6, 1939 


LITCHFIELD, 


B.M., B.Ch., M.R.C.P 

splint is put on : knot the end to the 
the outer side; carry the bandag« 

forwards round the two bars, passing it alw 
first over the bar and back under it and worki 
down the splint; three or four turns 
back are sufficient and the bandage is fina 
tied again to the outer bar at the lower end abo 
ankle level. A bandage passing over the legs | 
under the bars of the splint is fixed just bel 
the knee to steady the limb. (See picture.) 


upper ring 
backwards a 


across 


Applying a Wooden Splint 


It a wooden splint is used, the injured le; 
first gently extended and the extension maintain 
by tying it to the opposite foot with a figur 
eight round the ankle and a second one below 1 
soles of the feet. Bandages are then passed rou: 
the thorax and hips, under the thigh (above a: 
below the fracture), the knees, legs and ank! 
rhe splint is secured by tying the bandages rou 
the trunk and ankles and afterwards the oth 
bandages are adjusted 


Handling the Patient 


To get bandages under the body and legs wi 
the minimum of movement of the patient, fe 
the prepared bandage horizontally over the 
of a flat piece of wood or metal, and push it un 
one of the natural hollows of the body 
neck, the waist or the ankle—and then slide 
bandage to the correct level 


Fracture of the femur put up with wooden spli: 
The bandages are applied in the numerical order indicat 
in the diagram, and the two legs are fastened togeth: 


Chis is usually cau 
occasionally 
displacement 


Fracture of the patella. 
by muscular contraction, but 
direct violence. There is great 
the fragments by the contraction of the quadric: 
muscles and, if the injury is very recent, a marl 
interval can be felt between the two fragme 
The joint swells rapidly and there may be haem 
rhage into it—haemarthrosis. There is se\ 
pain and complete loss of function, owing to | 
of the insertion of the quadriceps. 
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l reatment.—Counter- 
act contraction of the 
quadriceps by raising and 
supporting the head and 
shoulders and raising, ex- 
tending and supporting 
the foot. Place a broad 
back splint, which ex 
tends from the buttock to 


Aly 


, just beyond the heel, in 
J, position and secure it by 
] a broad fold bandage 
Uy around the thigh and 
Uf another around the ankle 

W region. Then apply a 


figure of eight bandage 
to assist in bringing the 
broken ends of the patella 
together. Place its centre 
just the upper 
igment, cross it at the back of the knee, over the 
lint, bring the ends forward at the sides of the 
int and fasten them in front and below the lower 
wment of the patella. 








Fracture of patella 
ie view of knee-joint 
ywing the gap between 


e two fragments. above 


Reducing the Swelling 
Cold water compresses may be applied to th 
int to reduce the swelling, and, during transport, 
re must be taken to maintain the angle between 
trunk and the thigh by keeping the shoulders 
d foot well raised 


Treatment of fractured patella. A wooden back 


lint has been applied. 


lractures of the tihia and fibula.—These are 
sually of the lower or middle third, where the 
laximum strain comes, and are caused by direct 
iolence. Fracture of the fibula alone gives ris¢ 
» localised pain, which can often be elicited by 
springing *’ the lower end of the bone. There is 
0 deformity and the patient can usually walk. 
racture of the tibia alone seldom occurs. The 
one is so near the surface that a fracture involving 
he tibia is very often compound. Usually both 
ones are fractured. 

T reatment.—Great care must be taken in hand 
ng the limb, remembering the great danger of 
onverting a simple fracture into a compound one. 
he foot on the injured side is grasped, extended 
nd guided into a natural position in the same way 
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as in fracture of the femur. Use two splints, 
one at either side, reaching from a little above tlie 
knee to just below the foot Five bandages are 
desirable—a narrow one above and another below 
the site of fracture, and a third just above the 
knee; a broad bandage around both knees and a 
figure of eight around both ankles and feet. If 
only one splint is available it must be placed on the 
outside of the leg and the sound leg used to complete 
the immobility ; if none are obtainable all the band 
ages must secure the injured leg to the sound one. 
Pott’s Fracture Described 

Pott’s fracture.—This is a _ fracture-dislocation 
involving the fibula above the external malleolus 
with dislocation of the ankle joint and a tear of 
the internal lateral ligament fracture of the 
internal malleolus. The foot is displaced outwards 
and everted and the contraction of thi 
calf muscles pulls it backwards. In all injuries 
involving the ankle joint the first aid treatment 
is the same as for fracture of the tibia and fibula. 


Ol 


strong 


Fracture of tibia and fibula immobilised with two side 
splints. Five bandages are-required; the first secures the 
splint to the ankles and feet, the second holds the top of 
the splint above the fracture. The third is applied above, 
and the fourth below the fracture. The fifth bandage is 

tied round the splint and both knees. 


Compound Fractures 
the 


It may be to remov clothing in 
order to control haemorrhage or to dress a wound 
In the case of the upper limb the sound arm must 
be removed first. In the lower limb the outer seam 
of the trousers could be slit up, the boot laces cut 
and, if necessary, the seam of the boot 
ripped up. If there is haemorrhage and 
sterilised dressings are not available, as little as 
possible should be done to the wound, beyond 
covering it with a clean handkerchief. On arrival 
at a hospital the wound should be covered whilst 
the skin around it is cleansed, then the injured 
edges are removed, the haemorrhage controlled by 
torsion and the skin sutured as far as is possible 
The limb would probably be immobilised by a 
plaster of paris splint, leaving a window for the 
dressing of the wound. All cases of compound 
fracture should be given an injection of tetanus 
anti-toxin and also anti-gas gangrene serum, 


necessa;©ry 


ba k 
no 


Transport 


Most 
tremity 


with fractures of the upper ex 
are able to walk when once the fracture 
has been immobilised. For fractures of the lower 
extremity the patient should be carried on a 
stretcher. If none is available, a shutter or door 
can often be improvised. 


persons 


(To be continued) 
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some Notes on M. & B. 693 


By SIDNEY 


OLLOWING the introduction of sulphanila- 
F mide and its derivatives (e.g., prontosil) into 
this country in 1936, the favourable results 
obtained from their use in severe streptococcal 
infections soon aroused hope that they might be of 
use in other infective conditions Attempts 
were accordingly made to extend their 
gonococcal, staphvlococcal and pneumococcal 
infections, but with indifferent success, the drugs 
being fairly specific against haemolytic streptococci 
othe tvpes of cocci 


us¢ to 


but having small action on 


Research Work 


ntal and research work 


\ great deal of experim: 


ensued in an attempt to modify sulphanilamide so 


> 


widely effective By 
nitrogen-contamimng 
into the prontosil 


it would be mort 
introducing pyridine (a 
tar derivative allied to benzen 
molecule, a substance: 
bactericidal action on a number of pathogeii 


that 
coal 


was obtained having marked 


; 


particularly haemolytic streptococci,m 
occi and pneumococci. This derivatiy 

as M. & B. 693 (2 sulphanilyl-amino-pyridin 
a number 


eTla 


ngitis 
with 


ol cases of men 


since been used in 
and also in pneumonia (Evans 
promising results, and marks a further advanc 
in chemotherapy. Both M. and B. 693 and thi 
new drug uleron (Diseptal) can be 
as modifications of sulphanilamid 
Album) and while the substance is 
chiefly against 
is altered so as to act mainly on 
staphylecocci, and M. & B. 693 on pneumococci 


and Gaisford 


consid red 

Prontosil 
parent active 
uleron 


i and 


haemolytic st cCcl 


PONnOCOC! 
and meningococci 


Mode of Administration 


M. & B. 693 is a creamy-white insoluble powde1 
74 grain) tablets for oral 
administration, or as a sterile suspension fot 
injection, if this route is desired Injections 
should be given deep into the gluteal muscles and 
the site should then be massaged to assist dispe1 
sion of the drug. Where swallowing is dif{icult 
the finely crushed tablets suspended in water may 
be given slowly through a funnel and catheter, the 
end of which is passed to the back of the patient's 
mouth, while he is in the recumbent position 
After the jfemperature has fallen, treatment 
should be continued for a few days 


issued in 0.5 gramme 


The dose varies with the disease, and consid 
eration should be paid to weight, age and 
dition of patient. In acute adult pneumococcal 
and meningococcal infections four tablets are 
given as a single doce, four more in four hours, 
and then two four-hourly. After some 36 hours 
the dose is gradually reduced to one four-hourly, 


con 


OLDHA 


M.P.S., 
For 


dost 


V Lb 2. Hons a 


then one or two daily less acute case 
tablets suffice for a Children 


years may have up to half the adult dose. 


Ove! 


In therapeutic doses M. & B. 693 is relati 
toxic. Individual reactions such as mala 
headache, breathlessness, nausea, cyanosis 

so on, May occur as with the other sulphanilan 


non 


drugs but to a surprisingly lesser degre: ( 
however, should be exercised in the ‘use of 
drug. Dietary and purgative sulphur shouk 
eliminated, as with prontosil special 
taken to avoid flatulence 


and 


must be 


Action of the Drug 


Ihe drug seems to affect th ipsule 
pneumococcus, which swell and disintegrat 
the diplococci, and rend 


ma\ issist. the 


baring 
cessible, it 
them 


thus 
more at 
cle stroy 
com 
alti o 
obtained 


Chere contra-indication fol 


us of 


seems no 
serum in iSes 
satisfactory results are 
M. & B. 693 alon 
which should be tyy 
typing must be done, for, 
M. & B. 693, capsular changes 
pneumococci which render the re 
Quelling " reaction difficult 


pneumonia 
usually 
additional serum ther 
specific) is desired, 
soon alter ingestio 
occur W 


ogenition of 


treatment sucl 
excep 


supplementary 
seldom 


Furthe 
oxygen therapy is 
great respiratory 
administration of 
poultices usually 
is of the greatest 


necessary} 
distress, nor 1 
stimulants and 
necessary, 
value 


cases of 
routine 
application ol 
careful nursing 
importan 


Central Midwives Board 
Examination Paper 


Candidates ave advised to answer all the quest 


(1) What constitutes the pelvic floor and what 
does it play in labour (2) Discuss the common infect 
that may develop in a child during the first week 
its birth (3) Discuss the special features of a 
pregnancy as regards (a) ante-natal supervision, and (é 
conduct of labour (4) What is meant by involutior 
the pelvic organs and tissues How can it be obser 
and Describe in detail your conduct ¢ 
normal third stage of labour. (6) What drugs and ot 
analgesics are commonly employed to diminish pain dur 
detail the indications, dosage, 
that mav be administe 


assisted ? (5) 


labour Discuss in 
regulations 


by a midwife 


relating to those 


hope to publish 


) beginning im ou 
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attractive little book 
Scenes from the Life of 
Thomas’s Hospital 
1106 to the Present Time, 
written by Professor 
D.Se., FRA 
has had a continuous connection 
training there in IS8S8I1; he 
Anthropology and president of the 
The book obtainable at the 
| office of St. Thomas's Hospital, S.E.1, and 1s 
in Is. and Is. 6d. editions 
ere no attempt in this book to 
years of life of a great hospital into a few 
ly printed type Instead, a scenes from its 
irful history described in way that the 
r is given a general impression of the outstanding 
rical events and vicissitudes through which the 
ital has passed since its beginnings in 1106. It is a 
htful book to read Every line interesting and 
uctive, the type clear, and there many 
itiful illustrations of the hospital old and new through 
the text 
) those in any connected with Thomas's the 
t will, of course, have a spec ial appeal, but many 
rs, and especially those with a love of history, will find 
h to interest them in its pages For instance, 
many people know why even today the physician 
es before the surgeon, realise that nearly 
vears after his death Thomas 
Becket’s « came up for 
and he found guilty 
rebellion, treason and con 


St 


Thomas 
Thoma 


Hospit 
treet 


Hi 


St St 
een 
Parsons, S 
Parsons with 
homas’s since 
rch Fellow in 


mical Society 


sor 


| now 


1S 


1s condense the 
pages ol 
lew 


are suc h al 


1S 


are 


way >t 


or 


ase 
was 
from 


in infra-red photograph of 
Hospital to-day, looking down the 
Lambeth 


of 
St. 


‘Thomas’s 


Hospital 


enturt to the or 


up to modern times is 
In 1212 told that t 
Augustinian were prob 
ympathetx than those 
for as kind and gentle 
but Elizabethan day 
were the same class a a nt vho 
ignorant and uneducated 
had stryppes well layde 
able comment on the nurse's lot to 
The book 
it exists 
imposing 


we are e of 
OWS kindly 
nurses lay we 


hire even as the nu ol te 


nd sis 


were ¥ 


in when 
nearly 
one 
twe lve 
day 

descriptio! 
‘1881 
Hou Cs 


ward 


concludes with 
housed 
building facing the 
rhe numer 

departments all 
idea of the magn 
on within a hos 
a hospital which, to quote the 

shown living in bad times and 
wise, sometimes foolish things 
make life a little happier and 
its fellow Londoners 


as now, Since its 
across the river 
and pec ial 
the reader some 


activity that 


ope go the 


ire ment 


itude of the work 
pital of this 
1uthor h 
sometimes 


goes size 
as 
good 

vet 
pam 


always trying 


more bearable 
M.B 

ot 

Tham 


Bridge 


»-day 
te 


bee 


doing 


rs 


ry 


rhorntor 


presen 
Parliament 
atre 


giving 
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Book Reviews 


OR | 
EDITION). 
(Macmillan and ( 
price 7s. 6d 


OF PATHOLOGY I 
NURSING (SECOND 
George, M,D 
“gp > 


Street, W.C.2 


A TEXT-BooK 
SCHOOLS OF 
By Armin V. St 
Ltd., St. Martin 


SE IN 


PATHOLOGY has been defined as the study of disease 
with. special regard to the structural changes 
produced in the organs and tissues resulting therefrom. 
It may be argued that a study does not directly 
concern the nurse, but belongs more particularly to medical 
science pure and simple. That may be true but, neverthe 
less, it is far more interesting to the nurse herself if she can 
think of disease in terms of pathology, as she will thereby 
be enabled to interpret the meaning of symptoms as they 
occur and report upon them more intelligently 


processes 


such 


the first 

patho 
has 
and cardio- 


now in its second edition 
with general and special 
gy \ section on gastro-intestinal 
been added, and those on deficiency 
vascular disorders have been thoroughly revised. Other 
chapters have likewise been brought up to date. In 
nearly all the sections an effort has been made to link up 
disease processes with sy mptomatology, and much sensible 
infcrmation is given on such subjects as cancer, vitamins 
shock and the taking of medical histories 


In the present work 
21 chapters deal 
kk new diseases 


diseases 


rhe questions at the end of each chapter 

very useful for self-examination, and there numerous 
charts and photographs showing typical lesions in various 
while the concisely 
methods for collecting and preserving specimens and the 
interpretation of the results of the examination of patho 
logical specimens Read in conjunction with a « ot 
lectures on medicine, this book will not only add materially 
to the nures’s knowledge but it will also help her to take 
amore scientific and a practical her 
patients 


ire 


organs, closing section deals with 


ourse 


interest i! 
G.N.M 
OF MASSAGI 


Prosser, T.M 
Russell 


MANUAI 
M 
24 SGUAVE 
[H1Is is a book which should appeal to the student 
training for the examination of the Charters 
Society of Massage and Medical Gymnastics. One glance 
at it makes into it further, for it 
profusely and amusingly illustrated with little skeletor 
figures, who appear to be actively engaged in performing 


exercises 


conjoin l 


wish to look 


one 


Miss Prosser is sister charge 
ment at the Middlesex Hospital, and her object in writing 
this book is to stimulate the interest of the student ir 
the theory of massage and movement, and in the Swedish 
exercises, which are the basis of all remedial work, as 
set out in the text-book on this subject by Dr. Arvedson 
There « be little doubt that she will achieve her aim 
for has presented these subjects in an interesting 
manner, and her wide experience makes her book of 
ilue to student and teacher alike 


of the massage depart 


an 


rhe beok opens with a short chapter on the history 
»f the society and shows how much its founders have 
done to make, the profession an honourable one for 
women [his is a good beginning and should stimu 
late a desire to carry on the good work started in 
1894. This is followed by some useful hints to students 
on professional behaviour and some general rules to be 
when acquiring the art of massage Next 
comes a description of the various manipulations and 
their effects, as well as very full details of the methods 
employed in giving massage to limbs and trunk. Though 
the descriptions of the manipulations may not always 
be full enough to follow without a previous demonstration 
the student will find here much valuable help in revision 


followed 


Several « hapters are devoted to the theory of movet 
this being set out very clearly fully illustrated 
many with the skeleton figures Miss Pr 
stresses the value of active work and the need for intelli 
thought in planning he latter part 
the book is devoted to the exercises found in Arved 
text book with additions by Miss ol 
and positions which she has found of value in the treat: 
of different conditions. The illustrations of the exer 
excellent and Miss Ruddick, the artist 
the work of the gymnast and patient stand 
in each picture. The very fact that the little 
figures are so simple will help the student to vi 
each exercise, and easily reproduce t 
Che muscle work of the exercises is fully explained 
in many cases, the muscles the pict 
thereby simplifying the difficulty experie 
in this important branch of the 


and 


cases, 
progressions 


Prosser exel 


are has 


out 


she can very 


are hown in 
otten 


work 


[There is no doubt that students in training 
as the practising masseus¢ 
ind will be grateful to Miss | 


benefit of tluabl 


will find this book very 
, giving then 
her \ experience 


C.S.M._M ¢ 


HARITII 


INDISPENSABLE for the service of persons in all k 
ot trouble and need as the book claims on tts f 
jacket, the 46th edition of this register retains u 
1939 issue the reputation it has established as a rel 
cyclopaedia of information kind of ch 
public institution With headings and a ¢ 
prehensive index at the end studies and 
of assistance one might need under 
circumstance Public assistance, hospitals, mater 
nd child welfare, education, emigration, animal w 

these are only a few of the chapters taken at rar 
Probably the people whose duty or pleasure it 
helping hand to those in trouble will be 
the practi il help that tl register alt 
helped Nurses, particularly he 
district nurses and those in admiunists 


posts, will find it an in reference 


every 
or 
lists « 


possible avenue 


Is tog 
better 
to judge of 
than the 


Visitors 


ersons 


iluable book 


O.M.1 


DIARY, ENGAGEMENT B 
ID} 1939 Edited by | 


levick Aldridge, 34, Patevi 


HOSPITAI 
YERS (at 
H.O.A 
1 


prt ) 


)RIDGE’'S 
AND B 
Carroll 
R I 
(ONCE again Aldridge . Hospital Diary makes 
ance, a combined engagement and 
doctors, matrons, institution secretaries and others w! 
work is connected with hospital or nursing administrat 
rhe first section includes extracts from the annual re] 
(1937—1938) of the Ministry of Health, a director 
hospital, medical and allied associations, particular 
voluntary and London County Council hospitals ar 
list of the principal district nursing associations in Lor 
and the suburbs Among other useful informat 
there are notes on hospital law and on hospital insur 
and an amplified section on printing, paper and ty] 
The pages for telephone numbers are of blue paper 
the pages comprising the buyers’ guide at the end of 
book are pink to facilitate quick reference, and fot 
same reason each day in the diary section is divided 
three parts for morning, afternoon and notes 
“hardy annual’’ should be more popular than ¢ 
this year, for with its neat brown binding it would m 
a handsome as well as a very useful addition to any d 


I 
( 


its app 
| 


reference bool 


ff @y 
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ursing on 
the 


rench Riviera 


‘NTIL recently it was unusual for Britons 
and Americans to spend the summer 
on the Riviera, for the weather was 
idered far too hot Now, however, not 
do visitors of both nations flock to this 
y coast during the holiday months, but 
1umber of residents who remain throughout the year 
increased enormously 
is change has naturally been reflected in the affairs 
iat important hospital for Britons and Americans 
he Riviera—the Queen Victoria Memorial Hospital, 
Boron, Nice. In 1938, for the first time since its 
lation in 1906, the hospital remained open through 
the whole of the year; in the future it is expected to 
n open always during the summer. Previously it had 
d its doors from May till October and so during that 
ummer the staff was reduced as it was expected that 
vork would slacken off after the rush of the winter 


Meee Ke 
he i nia ae 
> ex 
> + © 


The nurses’ home (above) 

stands high above the Lower 

Corniche Road, outside Nice 

The hospital, seen on the 

right, ts separate from the 

home, and behind it stands 
the 1 hlock 


Hation 


were i busy is in 


have beer 


soon un hat they 
that a ill staff would 


But Matron 
the winter and 
welcome 
Staffing the hospital is 
obtained at a moment's 
given a permit de trava by the 
to be allowed to stay in the ec 
Pont, trys to arrange for yearly contracts 
staff, as is able to offer more advantageous 
terms to the nurses. Sisters {100 a year 
for uniform nurse gets /85 a year id of the 
30s. a have if she only « aged for 
six months class fares and 1 ard 
and laundry 
Miss Pont 
engage stall in a 
of the Royal Sussex 
filled almost every post on this hos} 
private 1926 I 
became matron last 
work type of nurse sui 
rhe Victoria Memori t h ! 
staff and supplies private nur but the wor 
interchangeable and the salary the same for both cl 
nurse All must be of British nationality and Stats 
tered Che C.M.B. certificate is not essential but 
useful, for the number of maternity case i 
increase It is not strictly neces ry to be ble to 
French, but it is a distinct advai medi 
domestic staffs are Frencl 
Chere are 60 beds in the hospita rhe top 
as the nursing home, contains luxurious 
private baths and telephones For these /I1 a 
Several 


very 
difficult, for nurse cannot be 
notice Every nurse must be 
French 


untry 


Government 
Matro1 \iiss 
with her 
in this way she 
recelve and io 
while a inste 
she would were 
Return 
are paid in all case 

over to England 
al interview 


week 


second 


ummer to 


rainee 


comme 
persor 
County Hospita 


nurs in 


and the 
(lueen 


also 


’ 
Know! 


Loo! 
suites with 
week Ils 
prices 
public 
theu 


double rooms have 
Patients 


essitous 


single and 


from /5 to {8 
taken free g f nec 


charged 
ranging weekly 


wards ire 
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work the nurses look cool and comfortable in blue washing 
dresses with white turned-down collar and cuffs, white 
shoes and stockings and Army caps; private nurses weal 
white overalls 
rhe hospital stands in flower filled grounds in a magnifi 
cent position about three kilometres outside Nice and 
high above the lower Corniche road Many additions 
have been made to the original hospital so that the whole 
building now presents rather a rambling appearance 
especially as the unevenness of the ground gives a variety 
of levels he isolation bloc k, true to its name, 1s pere hed 
high on a rock and is reached only by a lift and a bridge 
rhe nurses’ home was added in 1931 and opened by the 
Duke of Connaught, so well-beloved on the Riviera 
rypically French in its charm and simplicity, the house is 
painted white with green shuttered windows. Inside, the 
walls are washed a pale salmon pink with the woodwork 
painted a delicate French grey Each nurse has het 
own bedroom and the lounge has many windows with sun 
balconies open on to a view of the Mediterranean, breath 
taking in its beauty. Settees and armchairs are covered Miss V. H. Pont, matron 
in shadow cretonne of soft lines, and blue carpets roll 
back from the parquet floor for dancing hospital from one end of the Cote D'Azur to the 
Recent additions include extensions to the theatre, the passing in one direction familiar places suc h as 
X-ray department and the maternity wing, now equipped les Pins, Antibes and Cannes, and in the other, Bea 
with the latest pattern of labour bed. A Nuffield respirator Monte Carlo and Villefranche 
has just arrived from Oxford With the fran 
[The nurse who longs to go abroad should enjoy 
a year or so at the Queen Victoria Hospital. It is a 
wonderful experience to go out from this country during a 
dull grey winter and, after little more than a day’s journey 
from London, to wake to blue skies, bright sunlight and 
gentle breezes; to see the Mediterranean lapping in little 
rocky bays and in the gardens fluffy mimosa bushes and 
oranges ripening on the trees 
Miss Pont has always hoped that sometime in the Bathing, especially at Cap Ferrat and Eden. Rk: 
future she will find herself at leisure on the Riviera for a wonderful At Nice and Monte Carlo there is alway 
whole springtime , lor there is so much to be done in “ off excellent choice of good concerts, plays and cine! 
duty ’’’ hours. The country, especially when the spring and for the nurse who has a taste for pretty clothe 
flowers are in bloom, has a beauty beyond compare, shops of both these towns have fascinating dis] 
whether on the sea front or in the surrounding mountains to tempt her 
Comfortable motor buses run every few minutes past the EI 


so much in our favour, longer tri, 
interesting places can be taken at a moderate cost 
Grasse to see the famous parfumerie, mounting by 
of the terrifying heights of the Gorges du Loup 
Sospel, an exciting old Provencal town almost 01 
Italian frontier and standing among snow covered n 
tains: or over the border into Italy to Bordigher 
San Remo 


News in Brief 


Luton on St. Valentine’s Day Matron’s Present from Patients 


QUEEN Mary visited Luton on February 14 to open THE patients of the Cardiff Royal Infirmary 
the new Luton and Dunstable Hospital She went presented Miss M. Davies, the matron, who Is retiring 
through all the hospital including the kitchens rhe month, with a grandfather clock 


nurses’ home contains bedrooms for 75 nurses. A 
Christmas Seals Record 

Once a Black Spot DHE sale of seals held last Christmas under the aus} 

Tue fifth health exhibition in Kensington was opened on of the National Association for the Prevention of Tu 
February 7. It was only a short time since North Kensing culosis again achieved a record In consequence 
ton had the reputation of being one of the black spots of | care committees will be able to give a little extra assist 
London, said the Mayor of Kensington at the opening to the tuberculous patients during 1939 
ceremony, but with the closing and demolishing of old 


houses a complete change was now taking place A.R.P. in Paris 
— Paris has 30 bomb-proof casualty clearing sta 
Founded and Endowed a Clinic to give first aid in the ph me of raids. Built 20 feet be 
IN grateful memory of the Honourable Lady Hulse _ street level they are strengthened to withstand the im} 
who founded this welfare centre in 1916 for the mothers of the strongest bomb and are provided with opera 
and babies of the city of Salisbury.”’ This was the theatre and about 100 beds. Water is laid on and cai 
inscription qn a memorial tablet unveiled at Salisbury heated 


Infirmary on February 9 Lady Hulse endowed the 
clinic in 1924 as a memorial to her husband and son Much a Heartened a 
- @ : . [HE suggestion made in the interim report of the I: 
His Second Silver Wedding departmental Committee on Nursing ame ed that 
NuRSES who are familiar with the Sidhil metalli State would be under an obligation to make some contri 
hospital and ward equipment—including the tiltable bed tion to the very great expenditure thrown on the hospit 
recently described in The Nursing Times—will be inter by the improvements recommended has “ hearten¢ 
ested to hear that Mr. Rowland Siddall, the principal of the Board of Management of the Manchester Rk: 
Siddall and Hilton, Ltd., of Sowerby Bridge, Yorkshire, Infirmary. The Board, very sympathetic about nu 
who make the equipment, is celebrating his second silver hours and wages, discussed the report at their re 
wedding at the age of 80 annual meeting 
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Queen Mary 
at 


Guildhall 


part of the audien / 7, 
hall on February 


900 girls 


the student nurse from the London 

ul speaking At the bottom centre 

n Mary 1s seen The Archbishop of 
ybury ts wm the chats 


of future nurses as the day they were inspired to 

the 
Nursing 
Association of 
nisations and schoolgirls came from all parts of the 


| AST Saturday will live in the minds of many hundreds 


join 
onal 
the 


profession 


Need 


The day was planned by 
(Committee in Aid of Supply) 
Head Mistresses, and youth 


th country. In the morning they were taken round 
e of our great London hospitals, and in the afternoon 
scene was laid in asettingcalculated to fire the imagin- 
n. They were gathered in the City Guildhall, famed for 
1 Mayor's banquets and always a symbol of civic 
wry to the visitor. The grey stone walls, mullioned 
ned glass windows and crystal candelabra towered 
ve them, and down the aisle came Her Majesty Queen 
y, the guest of honour. Cheers rose and melted into 
spaces. Her Majesty sat down on a gilt chair in the 
y of the hall and the meeting was opened by the 
hbishop of Canterbury, who was chairman. 

fe began by reading a message which Queen Mary had 
pared, and which her presence made doubly valuable 
er expressing the hope that recommendations from the 
er-Departmental Committee on Nursing Services, of 
ch Queen Mary's brother, Lord Athlone, is chairman, 
ild achieve a real improvement in nurses’ conditions, 
message continued : 

But I trust equally that the sense of vocation and the 
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spirit of disinterested 
have part of the 
of nursing in this coun 
forgotten in the 
to the girls of the co 
themselves 
find in this great 
a career oO! interest 
one of the truest and noblest form 
national service 


be en 
will not 
future I appe 


t 


intry to 
whether they may 
protessio! 


and usefulne 


rhe Archbishop also read the ap 
which had Her Maj« 
on February | for a message 
approval of this meeting It 
signed by the heads of 
many hospitals 
interested bodies. (At the 
meeting this appeal was o1 
small table 


been sent to 


churcl 
associations and 
end of the 
view or! 
Before introducing the 
speakers, Dr. Laing remarked that it 
must be noted that the shortage of 

nurses had not occurred because fewer girls, in proportion 
were taking up the profession, but the demand 
was greater owing to the greater confidence of the publi 
in hospitals 

Mr. H. L. Eason, C.B., C.M.G., principal of 
University, spoke to the girls from the point of view 
the surgeon. A nurse at the end of her life could feel 
no other woman could Whatever faults and mistake 
I may have made, I hope there are many people in th« 
world happier for what I have done.’ Medicine, said 
Mr. Eason, could not get on without nurses. It was the 
nurse’s constant work, day after day, which made all the 
difference between life and death The remembrance 
of most patients was not of the doctor who attended them 
but of the nurse who tended them Hers was the influence 
over human life 

Mr. Eason mentioned having taken out statistics not 
long ago at a London hospital, and following the records 
of 500 nurses he found that 30 per cent. left the profession 
to marrv before five years were out. He mentioned this 
not to advertise hospitals as marriage markets, but to 
show how the shortage was felt not only in the probationet 
world but also in the world of trained nurses. 

Miss Merry, an inspector for the Queen's Institute of 
District Nursing, gave a very realistic description of th« 
work of Queen’s nurses, stressing particularly the domesti: 


because 


Londor 
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influence of the Queen’s nurse and the truly intimate 
part she plays in the day to day life of a village or country 
district. She was followed by Miss Reynolds, matron of 
the London Hospital, who spoke of the need for girls of 
intelligence with tact and imagination (not forgetting a 
sense of humour)—girls who were used to the team spirit 
and to prefect responsibilities 

Following her matron, came a probationer nurse, Miss 
Helen Few, in the historic London Hospital uniform with 
leg o’ mutton sleeves Her short speech made good 
points—that girls interested in nursing should talk to 
nurses about the work rather than trust to books or 
second-hand information, that, unlike girls in other pro 
fessions, the probationer becomes independent during 
training years through her modest pocket money, that the 
community life in the nurses’ home gives girls a wonderful 
opportunity of learning to mix and be at ease with different 
types of people. “‘ It is the greatest satisfaction,’’ ended 
Miss Few, “ to nurse ill people back to health 

Representing the London County Council, Miss Hayter 
gave a very comprehensive outline of the complete life of 

nurse, her work, examinations, contacts, Jeisure hours 
and accommodation, and finally her prospects: ‘‘ Nursing, 


FEBRUARY 1s 


the 
careers 


might be 
‘Is one 


she said—and this called motif 
speaker's argument of the that 
with animate instead of inanimate objects; like te 
it is directly concerned with human beings. I thir 
this makes it so much more satisfying than, say, 
work; you can’t get response from a book, but y 
get a lot of response from a sick child or person 


Every one of these speeches was calculated to cat 
keen attention of girls who are on the threshold of 
working life, who have come to the important n 


when each says, “‘ What shall I do 


rhe response to the calling of this rally 
that an overflow meeting was held in the council cl 
nearby, and part way through the proceedings | 
Mary and the Archbishop went through to he 
speakers there Mr. Souttar, deputy chairman 
Inter-Departmental Committee on Nursing Service 
and the speakers were Miss Claye, matt 
the City General Hospital, Leicester, Miss Dentith, |] 
College of St. Katherine, Poplar, Miss Wilmshurst 
Queen's Institute of District Nursing, and Miss J. Br 
hall, a student nurse of the London Hospita 


Wds 


presiding 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ 


c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.2 


We are not necessarily in agreement with the opinions expressed by our correspondents. 


The Interim Report 

I should like to congratulate you on your 
leading articles on the interim report of the Inter-Depart 
mental Committee on Nursing Services 

It is an epoch-making publication, and as an 
report promises well the final [The younger 
generation of nurses owe thanks to all those who prepared 
and gave evidence to this Committee. It must have meant 

h anxious thought and work, for it was a responsibility 
ry to present to the Committee with insight and 

mpartiality the different sides of the nurse's life and work 

The appears to me to 
with accurac It is gratifving to find that the recom 
mendations deal in a radical manner with many of the 
most urgent problems [The committee's strongly 
expressed approval of the splitting of the Preliminary 
State Examination was almost a foregone conclusion 
It is a most hopeful basis on which to start the 
and delayed linking up of the schools 
hospitals [he recognition of the needs of nurse 
for financial aid for educational purposes 
weigh with the bodies from whom those grants should 
come There was some divergence of view the 
Committee this but the principle that publi 
grants from some source are necessary seems to have been 
onceded 

The urgency with which the recommendations 
presented allows us to hope that the nursing profession 
s going to be helped to put its house in order without 
much Up to the present the odds have always 
been those who have realised most clearly the 
their hands have been tied by economi 


two recent 


interim 


one 


have been assessed 


evidence 


essential 
with the 
training 
should 


long 
= hools 


among 


on 


point 
ire 


delay 
igainst 
need for reform 
difficulties 

Every nurse should buy the report from H.M. Stationery 
office or the nearest bookseller, and interest herself in the 
future developments of the profession 


H. M 


(,;RATION 


In Sole Charge ? 


loud applause which greeted 


Despite the Miss 
Edwards’ reply to the question about young student 
nurses being put in charge of wards of 30 patients on 
night duty, raised at the College of Nursing mass 
meeting on January 24, I must confess that I was 
disappointed. I was under the impression that shortage 
of nurses alone was the reason for the contmuance of 
this system, and can only hope that nursing authorities 
will shortly find a more satisfactory method of teaching 
the student nurse her job 


After all, surely the first essential of a perfect: 
that the patient shall get the best n 
possible—not that the nurse shall acquire respons 
I, too, received my training under such cond 
[ am afraid | was presumptucus enough to 1 
myself as being in sole charge, despite the fact 
‘one or more night sisters” were in the buildir 
was of the opinion—and still am—that the nursir 
a case of pneumonia or diphtheria, to mention onl 
diseases, depends not so much on what is done 
emergency in consultation with Sister, as upon w 
from hour to hour by the nurse herself. Ar 
patients be satisfactorily 


service 158 


done 
30 acutely ill 
junior nurse 


nursed 


the idea of 


much 


allowing a jumior nut 
shoulder responsibility has its 
conviction held by some that the Britisl 
rival on earth. This, of course, is a fallacy; but, 
other hand, some of our detractors go to the 
extreme, did Mrs. A. L. MeClemens, whose 
as expressed in an Australian paper, v 

The Nursing Times of February 4 
M. A 


Perhaps 
roots 
nurse 


sO 


as 


ere omm 


McA 


j ll "4 thy might wu 


harge 


me of 


should like to point out that 
of a ward, though admittedly young, ts u 
the senior nurses in trainng, and she 1 
allowed this duty until she is considered fit to sh 
the responsibility. The speaker was not advocatin 
nurse “ alone” being responsible for 30 patients 
senior nurse supported by one or two junior nur 
the circumstances demand, or so we thought.—Ep 


St. Luke’s Hospital, Bradford 


Luke's Hospital, Brad 


service 


Miss Rodgers, matron of St 
is about to retire after a long period of 
Barker, assistant matron, asks any past members o 
staff who wish to join in a presentation kindly to for 


donations to her 


Our Highest Triumph 


Since we as nurses are so constantly with the 
patient, should we not consider it our sacred duty 
highest triumph to do our part to make dying as 


as possible?—“ American Journal of Nursing.” 
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Ra pidly Restoring 


Seongil & Vitality 


VALTINE ’ possesses every quality needed 

to make it the perfect beverage for 
nvalids and {convalescents. Its attractive 
lavour appeals to the most fastidious taste 
nd it is quickly and completely assimilated. 
ndeed, ‘ Ovaltine’ has special properties which 
1ake the milk to which it is added completely 
igestible, too, as well as much more nourishing. 


\bove all, ‘ Ovaltine’ is rich in restorative, 
trengthening nourishment. It is prepared 
vy exclusive scientific processes from full- 
ream milk, new-laid eggs and malt extract 
rom the pick of the world’s barley crop. 
Ovaltine ’ is a complete and perfect food and 
upplies every nutritive element needed to 
uuild up body, brain and nerves. 


<emember that ‘ Ovaltine ’ is the food beverage 
10st widely recommended by doctors every- 
vhere. It is a regular article of diet in leading 
ospitals and sanatoria all over the world. 


— See 


here i is nothing 


like pe 


OVALTINE 


The Supreme 
Tonic Food Beve eral age 


Free Lectures and Films. the pi 
‘ Ovaltine * provid fy cost t 
Lecturer and t/ / 

gvaph films to Nu 

Writ 

184, Qu 
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State Examination Questions (February) 
(England and Wales) 


ns carefully, and answe 
{ for irrelevant 


w diagrams 


| be given 


Final 


Supplementary for Fever Nurses 
Fevers 
under 
d the 


r ward found 

veloped measles rash 

be taken to prevent 
this ward 


fever 


wing terms Give 


(uarantin 

Antitoxin 

Vaccine 
Fell what you know of 
to be mistaken for the 
in the wards of a 


rashes which are liable 
infectious dis¢ 


iny 
rashes of 


hospit il 


lever 


Fever Nursing. 
What are the common « 
(a) Cracked ears 
(b) Sore buttocks 
) Bedsores 
Describe the 
their preve 


1uses ol 


nursing measures you Or 


ntion and treatment 


would adopt 


the nursing a 


Me ntion 


Describe 


nephritis 


patient suifering from 
unfavourable signs and 
thi 


acute 
symptom condition 
statu the 
What may } lieve the following condi 
tions if they « I ng the « 
illness 

t) Rigor 

(6) Haematemesi 


Severe he 


ourse of an infectious 


udache 
Retention o 
cubicle ward and a nurse is 
to help you who is unaccustomed to this type 
ward Describe the instructions you will give 
to her to prevent infection spreading from one 
cubicle to ' 


ire nursing in a 


another 


Three que ms ich paper to be answered 


Final Supplementary for Nurses for 
Mental Defectives 
Morning Paper 


Describe the which 
may occur in 
What 
training of 
What are the nurses’ 
supervision olf 
patients ? What 
regard to this 
What are the 
Describe the 
defective suffering 


ipal cranial abnormalities 
met de fective 


print 


the tally 


the guiding the moral 


mental 


are principles in 
defectives ? 

regard to the 
able-bodied 


kept with 


duties with 
health of 
should be 


general 


records 


abdominal hernia 
would take for 


varietie ot 
pret 1utions you 
from hernia 
etther (a) young 
feeble-minded girls 


(5) Discuss the recreations suitable for 


imbecile boys, or (b) adult 


* 


(6 


Final Supplementary 


What is ringworm How is the condition ca 
Discuss the treatment and the means of prev 
the spread of infectior 


What areas of the br 


‘aring 
7) General 


sensatio 


Afternoon Pape 

What is a bedsor 
different methods 

t) A bedsore i 

(0 A bedsore 
How may cor! 
relieved How 

1) In 

(6b) In a high-grade adult 
Describe the management of 
you may care to! 
afternoon 
(6) At play in the grounds of 

On a country 


LIne 


(a) On a wet 
walk 


trachec 


necessar 


For what 
required 
describe 
patient 


conditions 1s 
Name the 

the operation 

Describe the nursing of 

head 

irtificial feedir 

feeding of a patient by 


What are the rules for 
the 
How 


for 


Of soph ig 
would vou ‘_pare a 


p itien 
acute intestin obstruction 


( Five questions in each p 


for Mental Nurs 


Morning Paver 


In what mental disorders 
prominent symptom 
the conditions 
What mental 
with :— 

1) Encephalitis lethargica (epidemi 
(b) Cerebral tumour 

Exophthalmic goitre 


may 
How would yo 


mention 


depre 

1 di 
you 
symptoms are commonly 


< icep! 


State the causes and the signs and 
and constitutional, of inflammation 
treat a carbuncle of the face and the 
plications which may from it 
What bladder function ma 
in cise system Mentio 
di such disturbances are esp 
lable to What mea 

dealing with conditions 

What are the 
(a) Acute 
(b) Chron 


V mptom 
How wo 

commo 
arise 
disturbances of 
the 
which 


ises ol nervous 
seases in 
occur ures are 
uch 
symptoms and nursing treatment 
bronchitis 

bronchitis ? 
What mental processes are involved in memor 
Describe the memory defects which 
(a) The alcoholi psy‘ hoses 

b) Concussion of the brain 

(c) Hysteria 


occur 


State briefly what you know of 
1) Scabies 

(6) The solar plexus 

(c) Stigmata of degeneration 
(d) Stereotypy. 

(e) Suggestibility. 

to be 


(Five question answered.) 
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ILLUSTRATING 


the Breakdown 
if Milk Protein 


by Benger’s Food 











Milk, as soon as it comes 
ntact with the gastric juice, forms heavy curds 
children and adults cannot properly digest these 

and they cause pain and discomfort to persons 
impaired digestion. For this reason many who 


t need milk are denied its great benefits 





MILK AND 
BENGER’S 
FOOD 








on as hot milk is poured on to Benger's Food 
held dormant in 
heaten base become active. Within a very short 
d —. less time than it takes the milk and Food 
~come cool enough to drink — the milk protein 
odified 


form upon contact with the gastric juice 


active pancreatic enzymes, 


so that only very finely divided curds 
At the 
» time the starch in the wheaten base of Benger’s 
| has been rendered soluble with the formation of 
ins, dextri-maltoses and maltose. By virtue of 
e active digestive enzymes Benger's Food, prepared 
fresh milk, forms in the stomach finely divided 
uli, which presents a huge surface area for digestion 
ifacturers: BENGER'S FOOD, Ltd. Holmes Chapel. Cheshire, Eng 


T.6 





NURSE -what is the matter?” 


“100k AT HER POOR SKIN, 
All RED AND SORE AGAIN" 


T , A: \\' ; 
‘ } MA *\ 
¥ NP 
| an 


“1 
‘ 


*/M SORRY.1 OO ALL 
1 CAN... 1 ORY HER 
CAREFULLY AND USE 
PLENTY OF 


/ 
/ WANT SOME BABY POWDER, PLEASE — 
THE SOFTEST 1 CAN POSSIBLY GET!” 


‘e ~ 
JOHNS ONS — " 


HERE YOU ARE! All 
THE BEST BABIES 
HAVE THIS!” 


a) 


“HOW BEAUTIFULLY SMOOTH 
HER SKIN IS. NURSE! 
HOW HAVE YOU MANAGED 


"VE BEEN USING 
JOHNSON'S POWDER 
ISN'T IT MARVELLOUS 
WHAT A DIFFERENCE 
IT MAKES!” 





THE SOFTEST POWDER 
IN THE WORLD 


Johnson & Johnson (Gt. Britain) Ltd., Slough & Gargrave 


One Shilling 
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How would you nurse a patient 

senile dementia complicated by 

right femur 

What immediate treatment would you nurse 

give to a patient who has an unexpected attack of 

haematemesis 

How would 

mouth of patient 

important to do this 

Describe fully how you would 

(a) Syringe ar for wax 

(b) Paint a patient’s throat 
Put drops in a patient’s ey 


from 
the 


sultering 


a ftracture of 


as a 


the 
it 


cleanliness of 


ill Why 


the 
icutely 


you maintaim 


Oo 


a who 


1S 


4) 


an ¢ 


i 


FEBRUARY 18, 
(5) Expiain the following terms 
(1) Infectious 
) Epidemic 
Endemi 
) Sporadi 
Invasion 
What do you understand by occupation ther 
Discuss its value in the treatment of mental pat 
What action 
circumstances 
An outbreak 
Poisoning by 


(f 


\ 


would you take in the folk 


(a) ot fire in 


lysol 


(b 
| 


For the Student Nurse 


Preliminary State Examination Answers 


By THE SISTER TUTOR SE 


Hygiene and Nursing, Question 3. 


lati p 


f 


} } 


may inh ) 
d 
Inhalation 
treatment ot d 
panied by cyai 
lungs, and in 
congestive heart 
measure 


small 


} 7 
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ot At « 


th 
con 


common prescribed 


itory system at 
i and oedema of the 
such 


in 
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respi 
yneumoni 
I F system 
required a 

Oxygen 


s emer 
gency combined 
with percentage of bon d 
in the treatment « 


gases such 


a dioxide is Ist 


; 
» to inhalation o 


One meth 
replaced the older method 
of the double nasal tube 
Before the administr 
should 


should make 


od of 


of ne 


tul 


gun the 


ition | 
bedside 


be opened 


tap 
td} 


ly rhe t 
is more readily controllec 
t should be remember 

} 
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the fittings 


Ip 


Sur I ¢ tur 


5 i 


if 
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explosion 
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gauge imount 
the cylinder 
4 combined hum 


I lition 


ndicate tl 
neter may 
l ule 
and war of i 
bottle 
throu 
than 


warm 


\W 
e rubber cork 


iff 


OXVZ 
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full « 
rf 


he bottle u 
slass tubes er 
the other 
rubber tubing connecti 

shorter of the t tube 
the level of i Vi and to thi atta 
ru brought to the bac 
ittachment his attach 
holds the two nasal tube 


known a 


ialf 


the level eT 
attached 
with the 


well 
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bottle 
end 


f 
ot 
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cyill wo 


ibove on 
long piece of 
the bed to connec 

ment forked 

\rhese pieces of tubing 
tubing ibout 
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has a 
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method 


ire 


suppor 
band pas 

Phe 

warm 
anaestheti 


haped 


tened 
il 
may 


f] 
ri 


mol 
with a lo 
e yintment 
pa d along the 
naso-pharynx Che 

sual being 4-5 litres a 
ivailable the hould 
Wolff's bottle as rapidly 
the apparatus 


boracic lotion and may 


or alternatively inaestheti 


used rhe pieces of tubing are se yor 
| well into 

11 started 
minute If no flowmeter 
be allowed to bubble through the 
ithout dis« 
rhis method is well tolerated by the majority of patients 
l the inhalation of an 


na 


sal cavity the flow 


then rate 


O is n the gas 


possible w onnecting 


f 


ensures idequate amount of 
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the right 
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oxygen 
tubes 
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ire in positlo! 


Hygiene ursing, Question 4. 
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patient 
fastened 
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is not 
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ill also giv 
hospital or pri h 
pre ure temperatul 
rganism Wi 
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1e hospital premise 
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under 
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ddress ‘ 


ou 

team 

kill ill 
returne 
ible 


Some 


20) 


di 
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be exposed te 
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and 
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thermometer 
should be 

5 te mper iture 


pl 


Iresh 
for an 
cold 
nt ind ree 
iced In a c¢ i disinfe 
d lo l 
Before 
all 
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bed 


containing 
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It should th 
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required 
cold 
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the 
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ntil ) ho well 
oft th niecta 
d directly it i 

a bu ! il 
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Lit 


water to remove 
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patient 
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pint simula 
solution in the 
hould be « 


soile heet 
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bed 
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oO brought t 
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There mu 
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solution « 
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special brush 
special bin for 
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ely to I 
bed pan should 
emptied Chis 
1e disinfectant to the 
ie final strength of the mixture 
is equivalent to 1-20 carbolic a 


the bed ed 


Vile el 


bin for 
ould be 


12 hour re 
brushed in 
Che sheet 


n 


oaking 

ga 
the 

o the 
1 


lik 


ectiou re re 
and f 
contents 0 
the bed-] 
idding n equal volume 
t ol bed pan 
of excreta and disinfect 
d lotion If, for exat 
ipproximately 10 ounce yf 1 
10 ounces irbolic lotion should added 
the faec the hould be well 
with ind broken up if necessary 
ple hich 
burnt left 
covered ol 
I at ing 
done it should be well washed, and then may be b 
in a bed-pan steriliser or left solution 
as lysol 2 drachms to water | pint, until required ag 


the 
the 


r 


ist urine 


sources of infectior 


be sinfected befor 


ire eC 


di 
by 


done 


) conten the oO 


} 
] 


1) 


| contal 


1-10 « 
bed pan contains 
the disinfectant 
f stick for this 
Che bed pan 
with cloth wrung 
least hour, before be 


in 
be 
‘ ‘ n 
in afterward 
in the 
disinfectant 
emptied After 


eo 


purpose 
should 


Ww 
be 
out 


r 


luice 
a olut 
or one 


) soaking in 
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The Work of the Fever 
Ward Sister 





FAQ the protes 
sional mind 
the word 
spells isO- 
, and the fever 
| sister in par- 
ilar must have the 
constantly be 
her. She knows 
t the technique of 
r nursing is com 
ed of many 
ite parts, and 
the neglect of 
o! these will 
ik down the en- | 
system. Not the 
part of het 
is to see that 
staff nurses and , 
nurses in training 
nique and observe it 


of Fever Wards 


er patients are generally segregated and 
d in blocks.”” Diphtheria patients, for 
ince, will have their own ward with tracheo 
room attached; during a measles epidemic 
ial wards will be put aside for measles patients 
and so on. From the nursing point of view 
ver, the cubicle block is undoubtedly the 
t interesting. In this block, which is becoming 
asingly popular in the new fever hospitals, 
small cubicle opens on to a verandah at on 
and as the partition walls are of glass the 
le block can be kept under observation from 
ral point. 


Nursing in the Cubicle Block 


are not air-born 
observed Hert 
be seen a variety of diseases—typhoid fever, 
ro-spinal meningitis, anterior poliomyelitis, 
les (possibly complicated with diphtheria, 
ritis or broncho-pneumonia), scarlet fever, 
perhaps, a case of mumps or chicken-pox. 
two are not often found in a cubicle 
for they are diseases that usually occur in 


mics.) 





ion apparatu 


understand the necessary 


faithfully 


The Planning 


ce infections nursed here 
ises, but strict isolation is 


last 


itside each cubicle door hang gowns (turned 
e out) and masks. must be donned 
nyone entering the cubicle. A bowl of hand 
n, a nail-brush and a towel are also in readi 
Successful cubicle nursing depends 
rely upon the proper gowning and disinfection 


These 


he Te. 


persons entering the cubick Carelessness 
in the technique results in 


catastrophe which the fever nurse rightly regards 


cross-intection—a 


as a disgrace 


The Daily Round 


rhe fever ward sister’s daily medical round is a 
very lengthy affair. A great deal of time is spent 
and scrubbing up between patients 
Anything needed during her visit is found in the 
cubicle, for one is provided with spatula, 
torch, thermometer, and so on No 
article is ever removed from one cubicle to another 
As she makes her round, Sister notes carefully all 
feels pulses and inspects throats; she 


In gownimg 


each 


dressings, 


rashes, also 
looks for untoward symptoms which might prov 
to be the starting point of a complication. Her 
conversation with each patient, too, 1s important 
Her object is to detect any difficulty in pronounce 
ing consonants, for this would denote thx 


paralysis of the soft palate in diphtheria 


Daily Medical Treatments 


\ daily medical treatment 
out during the morning round, lumbar puncture, 
for instance, or the injection of antitoxin. Glands 
occasionally have to be incised; a minor operation 
but one which in these circumstances can only 
be performed in -the patient's cubick Che 
nurses are always brought in to witness any special 
treatment, and if this cannot be explained at the 
time Sister arranges to explain the procedure to 
them later in the day In the early days of 
training the junior nurse learns to give intra 
muscular injections. She is carefully instructed 
in how to take a pulse, what to observe and what 


onset ol 


also be 


ma\ carried 
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her findings mean. Diet is another important part 
of the fever patient’s treatment, and in this sphere, 
too, Sister must supervise and instruct her staff. 

But it must not be imagined that for the fever 
ward sister every day is the same; the special 
treatments ordered for the different infectious 
fevers add great variety to the daily routine. 

Special Treatments 

Diphtheria.—Some medical officers prefer to use 
an intubation tube for laryngeal obstruction,instead 
of performing tracheotomy. A patient who is 
breathing noisily, with stridor imminent, may have 
the membrane removed from the tonsil by means 
of an “ electric sucker,” so gaining instant relief 
Tracheotomy is performed always as an emergency 
measure. Everyone is on the very edge of ex 
pectancy during the operation. Will the patient 
collapse ¢ Sometimes he does. If So, will he 
respond to the injections of adrenalin, which, 
with hot fomentations to the cardiac region, are 
given at once ? Tracheotomy cases are generally 
nurse | in a steam canopy. This may be arranged 
to work from the ward supply of steam, direct 
from one of the hot pipes, or it may be produced 
by a steam kettle. 

Scarlet fever, like diphtheria, should be nursed 
in the prone position—not always an easy matte! 
with patients of four or five years old. In diph 
theria it is the heart which must be protected, 
whereas in scarlet fever the kidneys need special 
care. Urine is tested regularly, and the faintest 
trace of albumin must be dealt with. 
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With measles Sister must be on the look ou 
respiratory complications such as broncho-] 
monia. There may be conjunctivitis, too, a 
dition which is worrying and bewildering to 
children. The debility which follows m 
is often as severe as that following influen: 
fact which Sister keeps in mind, rememb 
that convalescence must perforce be slow. 

Chicken-pox patients, as a rule, requir 
little treatment. A disinfectant dusting po 
on the spots Is used and this he Ips to alla 
irritation. The child should be kept occupi 
that he forgets to scratch 


Less Common Fevers 

In addition to these more ailn 
the fever ward sister has charge of cases of cer 
spinal meningitis, anterior poliomyelitis and | 
peral sepsis, and she must at all times be pre] 
to deal with general, medical or surzical condi 
which may develop. She must be prepar 
explain, and explain in detail, to her nurs 
reason for the technique employed and w 
much time and care are given to what often 
to t em a trivial illness. 

The fever nurse learns the art of nursing 
medical and surgical standpoints alike. [ 
after completing her general training, she cor 
plates a return to her fever hospital, which 
show that the life of a fever ward sister ha 
pressed her as one rich in nursing interest. 


E.\ 


common 


From a Nurse’s Case Book 


The Dietetic Treatment of Eczema 


atient, an elderly lady, had suffered for eral 
a painful, irritating form of 
ch had gradually invoived her 
When she came into my charge only the skin 
They dreadful ce 
painful, itching which no 
they 


irom eczema, 


body 


of her hands 


whol 


ndition with 


was broken 


deep 


were In a 
cracks, SOO! 
broke sut elsewhere 
gradually come out until her scalp 
bare and she wore a little silk cap all the time 
itching sensation was always present in some part 
body, but at irregular intervals it became 
it was a positive torture, and she would 
her skin for relief 

[he patient was sponged all over daily with buttermilk 
[he back was done first, the buttermilk being applied 
and the skin dried afterwards very gently by patting 
with a soft towel Next, white vaseline was applied 
lightly and then rubbed off. A fina! dusting with talcum 
powder completed the treatment Her back then 
warmly covered and her arms were done in the same way 
Next followed tne chest and the front of the body She 
was then partially dressed before her legs were treated 

he patient was given half a thyroid tablet with her 
breakfast and supper, and a mixture containing magne 
sium sulphate, magnesium carbonate, sodium bicarbonate 
and spirits of chloroform was given an hour after every 
meal and also at bed-time 

The patient’s dist contained negative and 
positive diets to show what must be omitted and what 
was allowed rhe negative diet prohibited the following 
foods Oatmeal in any form, new cookies 
and other foods in this class; vinegar, including pickles, 


in one place than 
Her hair had 


quite 


general 
tear wile 


was 


sheet 


rolls, scones, 


salad dressi 
where absolutely necess 
substituted generally ue 
lobster, shell fish, red fish 
aerated waters 

[he positive diet 
which, however, must not 
biscuits; milk eggs ard butter 
filleted cod tails, cured fish and smoked fish); 
and rabbits; meat (preferably mutton, in 
tongue and sweetbreads); fresh fruit (oranges, in ! 
tion, pple s, bananas and pears) ; tinned fruits (gray 
pears and peaches); stewed fruits, prunes being | 
larly recommended, and apples ol 
vegetables (potatoes, in moderation, 
iuliflower, broccoli, sprouts vegetable 
celery, boiled onions being particularly 
puddings (milk, bread-and-butter, cust irds, 
jam and marmalade only in moderation; cheese (¢ 
or Dutch, cream cheese, Beverages 
milk and milk, tea in moderation (a good quality 
Indian or China), weak and not allowed to infuse o 
served with milk or cream Should any stimul 
required, small quantities of whisky or brand: 
diluted with plain water, could be given 


chutney if 

iry g tablet 

t, as in steamed pudding 
almon); wine 


(sweete l 


(including 
white or |! 
ults (tea or 
fish (white, close 

tow! 


included Bre id, 


be new; bis 


moder 


good 
cabbage 
marr 
recom 


and 


uncooked) 


It was not easy to get all these articles worked 1 
patient’s menu, and some things she refused; 
managed pretty well on the whole. We were dells 
find that the distressing attacks of itching gi 
became less frequent and less severe, although 
not completely cured. 
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Leeds Maternity Hospital 


EDS Maternity Hospital is the focal point of the 
| maternity service for the town and the West 
Riding of Yorkshire \lready it is a _ large 
ling of 140 beds with an extremely busy out-patient 
rtment, and is part of the medical school of Leeds 
ersity. Potentially it is quite the most up to date 
in maternity hospitals, for the considerable exten 
have been planned most scrupulously to ensure as 
is humanly possible 100 per cent. safe motherhood 
new scheme falls into 
nts department, a new 


three parts—a new out- 
isolation department apart 


the main hospital, and the department known 


cally as “Q” in the plans. This last department 
ib-divided again into three, the first providing 
modation for those with raised temperatures, who 
The second segregation is for 
of unknown origin and therefore 
classed as “clean,” and finally there will be 
et aside for abortions only. Still further and 
more nebulous plans include the extension of 
iy-bed block and more pathological and research 
itories. This is the hospital as it is envisaged in 
uture, but now I must content myself with de 
ng the present hospital and leave you to fit the 
of this jigsaw of present and future together 


be s¢ pt cases 
cases which are 


to be 


A Pleasant Place 
1 


eds Maternity Hospital, as the main institution for 
ifery research and treatment in the West Riding, 
excellent training school for pupil midwives 
come here from many general hospitals, including 
urse the General Infirmary at Leeds, and work in 
inte-natal ward, the isolation block, the labour ward 
the lying-in wards, and, in addition, see a vast 
ber of cases in the out-patient sessions 
logical order in which to describe a maternity 
tal is that of ante-natal ward and out-patients, 
ir ward, and finally lying-in wards—each with its 
side wards. The ante-natal ward is a pleasant 
which Matron, Miss Drewitt, caused to be made 
1f three smaller wards. It has consequently many 
vindows, and its shape is not too austere. Patients 
ot necessarily remain in the ante-natal ward till the 
il date of confinement, but go home and return for 
irth of their babies 
e out-patients hall, where much of the normal ante- 
| work is done, is a large place with examination 
les, and smaller ones for undressing. Each un- 
sing cubicle has a locker, and there the patient stows 


away her belongings she 1s 
ready to dress 
is a buffet 

This must a very ! rting gi oO a woman 
nervous, perhaps, by wv and 
after her journey to hospital 


again amenity r the 


+} 
ul 


patients 
ey al iven a nice hot cup of tea 
nade 
tired 


cre 


aitin 


Clamouring to Enter the World 
When her baby is due to be born, if it 1 


decided to hospitalise the 
the pleasant lying-in wards witl 
walls, sun porches and 
is actually clamouring to 
for her first 
adjoining the labour ward 
either to stay in 
pleases. A wireless also enlivens 
of waiting, and meals 
When the second 
the labour ward 

cubicles screened irom her 
light from the big 
Minnitt gas-air machine is 
the mothers 
her ancient 
hours in the 


before she 


" as been 
mother she comes to 
their primi coloured 
fortable beds. When the baby 
world mother 
ward 


one OI 
ost 
col 
enter the 
goes Stage < 
l ree 
about just as she 
d tedium 
intervals 
into 


SIX 


bed I move 
the strain an 
appear at thei 
ched tiie 


and is 


stated 
mother 
confined in one Ol 
neighbours, but open to 
windows on the fourth The 
used very successfully here, 
well and intelligently After 
ordeal is over the mother rests for two 
labour ward, hat all is pronounced well 
returns to the lying-in 


lage 1s voes 


proper 
side 


co-operating 


ward 

Meanwhile the new baby has been bathed and is lying, 
neatly labelled, with several others, in a community 
Later the baby joins his mother in the lying-in ward, 
where cribs are ranged the middle Baby’s 
dressing-cum-bathroom is next to the ward, and there 
each nurse has her table with a cupboard for equipment 
above it, ready for Baby’s toilet. Just before the mother 
to the babies’ bathroom to learn 
her bab« 


cot 


down 


goes home she comes 
how to bath and care 

After the birth of her baby, if all 
mother enjoys her rest in the ward. Apart from 
psychological joy of having “begotten a man” the 
woman is probably revelling in the physical rest. Her 
appetising meals (food is very good here for everyone) 
come promptly, her husband may visit her on four 
evenings a week and other friends on Saturday, and 
of course she has the companionship of her neighbours 
all the time 

Other mothers, however, fortunate, 
and for some reason they must be delivered and nursed 
in the isolation block. This is separate from the main 
hospital, but its wards are equally cheerful. The block 


ror 
well, the 


the 


2o0es 


may not be so 
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has: its own theatre, labour ward (the main, well training but do not consider training days over ti 
equipped theatre is next to the labour ward), and have passed the examination of the Central Mi 
a nursery for “clean” babies. Board. Then it is that hospitals such as_ the 
Maternity offer further facilities for training, 
perhaps their greatest safeguard to 
others—a service of midwives trained 


Before crossing the road to the nurses’ home I visited 
the big kitchen, where fish friers, chip machines and all 
sorts of labour-saving gadgets give full scope to the 
cook’s famous Yorkshire knack with puddings and pies 
Store rooms and the maids’ quarters, and also the ‘f normal and abnormal cases 
nurses’ dining-room, are near the kitchen, so that food hospital train 
shall not cool between oven and dinner table <amination of the Central Midwives Board, 

BND a alain ial, al 

The nurses’ home is composed of several substantially are di ger Ferg a “C ok wd 


obstetrical methods and with experience 


s pupils tor the first part 


ul te) ses st ri y Gg ré ns | Ss rT ] T d 
built house anding in gardens, those for the train ; i © menace sane 


_ ertincate 
staff adjoining the hospital and those for the pupil , 
: oa a resident 


idwives across the road. The bedrooms are comfort 2. Teter 


able, as are also the sitting-rooms Actually there are a le to tale 


no “frills” to this home because midw training is 


comparatively short, and it is so intensive work, 


leep, meals and one’s vn amusements 


community ones make 


Poew i 
jualified, and, 


ti 


proportion o 


TA os nursing a patient 
worrying but fortunately 
She was a handsome F 
woman with beautifully nicured 
re five platinum and diamond ri 
wedding ring. She also wore a string of fi 
her neck. Had she required nursing for long th 
rings and the pearls would have had to be rem« 
time, but, as the idea of touching them seemed 
her, we left them alone 
Her doctor, who was 
with her when sl l and 
rings off her fingers a irds, except tl 


helped u 
which is usually n unl specially 
family They were then | | 
ng with the a 
doctor that as they were le v 
‘ > > mi +1< SOOT " ) P ry, 
ger speeches. lap geersae. | A Case of Tetanus 
In the meantime nu ind ri ) yu : 
duties which necessitated leaving the 1 veral i lisease w 1 not 
times. These completed and the room in order ! 
missed the jewellery I was t alarmed 
[ thought the husband h gone into tl oom i tl ( I y ¢ lis ill he 1 + a complete 
temporary absence and ha cen é i To make I injec ( with p m l amount of 1,37! 
certain, I asked him if he wanted the wedding ring kept ) int I erul vi the propl 
ilso. He did not and, to my horror, he asked if I had left 
the pearl necklace on her neck; if not, I was to put it back 1e patient, a man a ve va vdmitt 
as she always wore it. I had to confe that [ h hospital with tetar m tl ou y after the 
the jewellery lying on the dressing table and that f tl irs ymptom fr } \ Phere 
was no longer there He said he had not been into the hi njury to the fing weeks before adm 
room and he was quite certain that none of the household I ission he wa onscl isthotonus and t1 
had been in either W n and va light degree ¢ 
Here was a pretty state o ifairs There were tn 
household the husband ‘ is and daughters, nti ani erum WwW given immediately 
or two other relatives I iaids, another nurse a ul I imuscularly nd 24,000 units intrave 


myself Ihe husband was exceedingly nice about the ( ys serum was continued, making a totalan 

matter Actually he was too much : ssed by hi it i f 1,376,000 unit Serum rash o¢ 

great loss to consider the missing jewellery more than an t troublesome 

ncident But I had to explain to him that later he would le patient was nursed in a quiet, well ven 

really mind ahd that it was a serious m r for the other ro \ 1@ minimum amount of handling 

nurse and myself Our characters were involved and given to cor the spasms included potassium br 

neither of us could leave the house « take our bags away l oO! 11 ind nembutal, but the most sat! 

without having them (and our sons thoroughly ‘ ol avertin This was given to cé 

earched—by the police, if necessary pasms on four occasions, the dosage bein 
In the meantime we looked everywhere, though I felt 8tms per kilogram of body weight 

that the search would be fruitless. We turned out th lhe spasms gradually disappeared; the patient 

linen basket, raked among the cinders in the kitchen fir discharged from hospital, cured in 29 day 

and emptied the carpet sweeper which we had used over It is interesting to note th it the approximate 

the carpet. And for the hundredth time we shook out erum used was {51 12s. 5d 

every article of our personal possessions. M.O’T., Sister Tutt 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


have been delighted by the response to our appeal 
mey for coal, and very grateful for all the dona 
we have received during this trying season of the 
old and new supporters. The months of 
ry, February and March are always an anxiety 
ir nurses seem to need help more urgently then 
t any other time, and our funds are usually at their 

ebb This week many have 


Irom 


generous donors 


aged our hopes, placed our total back to two figures 
iabled us to pass the first £100 on our 
£5,000 


vo figures 


nations for Week Ending February 11 


yourney 
We hope next week’s total will again 
we have so much on which to spend it 


$424 
No. 1221 (annual subscription 
(ys M Haywood 
| A. Springthorpe 
L.. Crage 
Devon "’ (monthly 
collecting box 
Hospital Coppetts Road 
ting box 
Hospital, 


(sale 


\ 


\ 


ontribution 
H 


N 10 (col 


Sunderland, Miss 
nbridge of matches) 
taff, Hertford County Hospital 
ind nursing staff, Isolation Hospital 
| Sarum 
and 
mary 
of the 


per 


taff, Halifax Royal 
contribution 


branch of the 


nursing 
(monthly 


Derby College 


late 
marked for 
irked fo ial 

re grateful to the following 
Miss I. M. Weaver ‘Friends at 
ims, Miss | \. Springthorpe I 
sackful For clothing and fur 
Lady Burdon, Miss Alexander 
donors lor stamp Mrs. Perigo 


purpose 
tinfoul 
Epsom, 
R and 
Miss I 
and 


and 


Miss 
Miss 
M 
three 
Miss 
rp 
HENDERSON, 
The Vu 
Henrietta 


SECRETARY, Nurses’ Appeal 
ing Times, The College of 
Place, Cavendish Square, W.1 
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‘ . 
Coming Events 
At Grosvenor House on Monday 
maternity ward of the Royal 
Northern Hospital Sidney Lipton’s band will play 
Lady Milbanke and the Hon. Mrs. Peter Pleydell-Bouveri 
are joint chairmen 

Hallam Hospital, West Bromwich.—-T hx 
dedicated by the Right Rev. Dr. E. S. Wood 
of Lichfield, at 3 30 p.m March Matron 
pleased to see any past members of the tall 
nurses 4.15 p.m 

Guild of Weavers, Spinners and Dyers. The second 
i xhibition of Spinning, Weaving and Dyeing will be held 
at the Little Gallery, 3, Elli ine Street, S.W.1 
from March 8 to 22 daily 7 p.m., includi 
Saturdays \ " Is 

North of England Hospitals, Nursing and Public Health 
Exhibition and Conference.-—The provincial nursing exhibi 
tion and conferenc: to be eld at Man thi 
year, at the ree Trade Hall m September 25 to 29 
Offices of the exhibition and conference are at 44, Whit 
field Street, Lond W.1 

Mental Hospital Matrons’ 
of the Mental Ho 
held at 2.30 p.m. o1 
Royal British Nurses 
Gate, S.W 

ommittee p.n 

Sir Halley Stewart Trust Lectures, 1939.—Fiv: 

‘ Wealth——-Substance or Shadow 

Professor John Hilton, M.A i 
and Thursday, from Tuesday \I 
March 21, inclusive, at the Memor 
Street, E.( Apply to the secretary 
rust, 1, ourt, Temple, E.< 


reserved seats 


Annual Derby Ball. 


May 22, in aid of the 


once again 
chapel will be 
s, Lord Bishop 
will be 
in the 


y 
tea 


home 


street, S10 


10 I to 


ion 


hester 


Che quarterly 


A sscx 
4 


Association 

pital Matron 

Saturday March 
lub, 194 


ot exer 


lation 
the 
Queer 


meeting 
will be 

\ 
preceded by 


utive 


7 
it 


2 p.0 
iret 
by 
every Tuesday 

irci a to Tuesday 
ial Hall, Farringdo: 
Halley 
4, for 


lectures on 


he) BI stewart 


Garden ( tickets 
free 
Hospital for Tropical Diseases.-—lh« course of 
lecture ind demonstratior tre 
lantern slide diagrams and specim«e ré 
day, March it Length of 
months (approx payable 
Applications should be » the 
for rropical Diseases, 
Gardens, W.C.1 


spring 
pi il subjects, 
ns opens on 
courst 

in 
matron 
treet 


with 
Mon- 
three 
ulval 
Hospit il 
I I dsl igh 


ol 


6 5.30 p.m 
two gi 


iddre 


25 


1uneas 


sed tk 


fee, 


" Guild 
Meeting at 7 p.m. on Thursday, 
Ann’s Cathedral 


Catholr urse 


LEEDS 


the « hapter house 


in ot 


Appointments 


Matrons 


Miss E. R., S.R.N., S.C.M., matron 
toria and War Memorial Hospital, W.7 
ed at St. Bartholomew's Hosp., E.C.1; City of 
ndon Maternity Hosp., E.C.1 Housekeeping 
tificate Home and out-patient sister, Hosp 
Women, Liverpool. Matron, Beccles and District 
ir Memorial Hosp., Suffolk. Member, College of 

ing 

Miss L. L., S.R.N., S.¢ 
pital, Woodford Bridge 
ed at Lewisham Hosp. ; Cane Hill Hosp. (R.M P.A 
rtificate); Battersea Polytechnic (Sister Tutor’s 
rtificate) Charge nurse, Cane Hill Hosp Staff 
rse, theatre sister, night sister and ward sister, 
visham Hosp. Second assistant matron and first 
istant matron, Claybury Hosp. Member, College 
Nursing. 
LL, Miss M. A., S.R.N., S.C.M., R.M.P.A. Certifi 
Matron, Scalebor Park Mental Hospital, Yorks 
ied at Chester County Mental Hosp.; Royal Hosp., 
Iverhampton; Women’s Hosp., Wolverhampton ; 
yal Hampshire County Hosp., Winchester (house- 
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Queen 


M., matron, Claybury 


te 


keeping certificate Ward ; 

sister, sister tutor, Bethlem Royal Hosp 

of Nursing 

Sister Tutor 

LAMBERT TiLEy, Miss H., 
Hospital, S.W.3 

[rained at the Bute 

Hosp. for the East End, E.15 (midwifery 
Mayor Treloar Cripples’ Hosp., Alton (housek 


Public Health Post 
D S.R.N., M., health visitor 
of midwives, stershire 


Member, College 


sister tutor Roy 


Hosp., Luton 


(ueel 


\WooKEY, MIss S ¢ 


supervisor 


> ’ 

Glouce 
Council 

frained at Birmingham General Hosp.; 
lotte’s Maternity Hosp., N.W.1; Queen’s Institute 
District Nursing (district nursing Health Visitor's 
Certificate of the Royal Sanitary Institute. Member, 
College of Nursing 


Queen’s Institute of District Nursing 
Miss Gladys Simpson Dewsbury as 
superintendent. 


Queen Cha 


ol 


is appointed to 
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College of Nursing News 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1, or from any of the branch secretaries. 


Education Department as tee ace See ee ee a 


hon. secretary, Culverhouse 
Penworthan 
Special Course in Public Health and General wwortham, I 
Nursing, 1939 


Che Special Course in Public Health and General Nursing will 


*reston 


Branch Reports 


held as follows: general nursing week, March 20 to 25; publi Birmingham and Three Counties Branch.— The annua 
health course, March 27 to April bo was held at the Garden Club, Hagley Road, on February 
P : Miss Cockeram, A. R.R.C., president, in the chai Memibe 
Week-End Course for Industrial Nurses esis Gaamet Of thn lnttanta eestasation teemn the offen 
: ind from the committee In proposing a ote of tl 
Miss Cockeram and to the other retiring officers, Miss 
chairman of the executive, expressed the hope that Miss ¢ 


\ special week-end programme for nurses employed in factor 
or business houses will be held at the College of Nursing fror 
Friday, June 9, to Monday, June 12, inclusive - ; 

; would still find it possible to keep in touch with bran 
‘ . . , 

Ellen Sarah Fountain Grant Miss Lodge reminded members that the brancl 
: Miss Cockeram as their candidate for the for 

» Council of the College of Nursing will consider appli I the Council of the College. Miss Bullivant 
or the above g to the value of 4 o be expended on sot — “ 
for the above grant to th ilu f £10, to | Px} nded . H spital, was returned unopposed fe the 
form of post-graduate study. The grant is available to any 
who is a member of the College of Nursing and who trained at one , 
of the following hospitals: Brompton Hospital for Consumption 

iseases of the eS bet! osp . o l > 
ind Diseases of the Chest, 3.W Lam h Hospital, 11; Birmingham Maternity Hospital, who was awarded a 


Seamen’s Hospital, Greenwich, 3.1 yplication forms may be scholarship last ” then , most interesting 


ind she was given a hearty welcome to her new office 


susiness Of the meeting the question of t sch i 


offered for the year 1939-40 was discussed Miss Gann 


obtained from the Director he uk oO Department, the 


, , taining account of her visits to mi rv schools in S 

College of Nursing The succe yplicant will be asked to 
Abe _ Pt : and’ (vermany. 

» t teme t the er of the cours shov r ho the 

passe gang nt at t t urse, iowinyg “ was sent to Miss Waker 


grant has “en expended 


an +} 


unfortunately absent through illness 


Blackburn and District Branch \ whist 


Cw , ae 7 p.m. on Saturday, February 25, at the 
Sister Tutor Section age Peel cerry, Tg ene gy Bw Pade 
; ‘ . . ; : . to whom replies should be addressed not 
Election of Central Sectional Committee 
x Bolton Branch.-The annual 
omimations for the five vacancies 0 * central section it 7 p.m. o Tuesday. Febr ry 
. i} I il i my, la 
ommittee of the Sister Tutor Section have been receiy Miss Montgomery, Northern Are 
as follows: Miss E. V. Boult, Aduenbrooke’s Hospital, Cambridg } 
Miss R. B. M. Darroch, Royal Infirmary, Liverpool; Miss M. M 
Doig, Norfolk and Norwich Hospital, Norwich; Miss I. M. Hodges Cambridge Branch 
St. Mary’s Hospital, Paddington, W.2; Miss J. M. James, xt Addenbrooke's Hospi 
Mary’s Hospital, Paddington, W.2; Miss G. Ceris Jone “Sf | mn ee were ¢ 
fhomas’s Hospital, London 1: Miss A. E. Pavey yrtl 5 eat pores 8: - n 
Middlesex County Hospital, Edmonton, N.18; Miss E. C. Peares - wo very vlad to 
Middlesex Hospital, W.1; Miss A. E. A. Squibbs, General Infirmary an Declan 
Leeds; Miss F. Taylor, (tuy’s Hospital, 8.E.1; Miss H. Ek. Wakelin, ATI 


St. Chad’s Hospital, Birminghan Voting papers are being sent t 


The meeting will be followed 


mass meetin 
+} Imcrease if 
this week 
vear's activities 


Local k eport Chesterfield Branch e annual general meeting 
i 


LONDON BrRaNncu Sister Tutor Grovi \ meeting will be cent. attendance, and membe enjoyed the talk on the ¢ 


eld at 3p on Saturday, February 25, at the College of Nursing Nursing mass meeting ton Hall that followed 
Miss K. F. Armstrong, Editor of The Nursing Times, in the the next few weeks ther | uN 
The subject for discussion will be the examination syllabus subjects, and a whist 
of the General Nursing Council for England and Wales, and the 
; r } — Coventry Branch. The annual meetir 
speakers will include Miss E. C. Pearce, sister tutor, the Middlesex a , ; 
H tal | j | to fol Will 1 mn Saturday Februar it’ Grulson toad Hospita 
OspD e rice Is. € } 0 follow ill members intending ~ 
_— A’, ‘ . ollow Miss Donagh, president, retires at the annua 
Nominations are invited fo president rhe proposer t 


the consent of the nominee in writing and forward it to t 


to be present please notify Miss C. Bell, Londo ver Hospita 
Islington, N.1, by Wednesday, February 22 


secretary, before the meeting Members are remind 


Public Health Section ene oer aoe aan. 


Dorset Branch.—A meeting will be held at 3 p.m. on 5 

Election of Public Health Central Sectional March 4, at the women's institute, Dorchester. Mi 

d Bridges, tutor to the students of the Florence Nightinga 
Committee national Foundation, will give a talk on “ A Tour of 5 
Nursing in Canada and America.’ 

Nomination papers for the election of the Public Health Central London Branch.—Open meeting for ward sisters at & 
Sectional Committee are now ready and can be obtained on on Wednesday, March 1, at the College of Nursing. M 
pplication to the Secretary to the Public Health Section, College Bridges, tutor to the students of the Florence Nightinga 
of Nursing. The last date for receiving back the nomination national Foundation, will speak on “ The Evolution of t 
papers is Wednesday, February 22. Sister and Her Place in the Profession Today,’ foil 

lantern slides and discussion. The College will be open t 
Local Report from 7.45 p.m.; light refreshments will be obtainable \ 
free by ticket to be obtained from the Se tary, Lond 


27 (See also page 194 


BIRMINGHAM AND THREE CouNTIES Brancw Pusiic Heattu 
SgecTION.—The annual general meeting was held at the Garden 
Club, 166, Hagley Road, on February ll, when the election of Middlesbrough Branch [The annual meeting will | 
ifficers took place. Votes of thanks were given to retiring officers Saturday, February 25, at the North Ormesby Hos 
by the chairman, Miss Marshall-Meade. A representative gather- it 4 p.m., meeting to follow Miss Montgomery, Northe 
ing of members was present including Miss Peile, Midland Area Organiser, will speak on College affairs \ dance will I 
Organiser the Grand Hotel, Middlesbrough, on Tuesday, Febr 


dancing from 9 p.m. to 2 a.m Tickets (4s. 6d. each 


office before February 


Mn Formation supper) may be obtained from the respective matrons of t 


Nortn West LANCASHIRI Pus HeALTH SECTION Riding Infirmary, North Ormesby Hospital, Carte 
Intending members are reminded of the invitation to attend the Hospital, Holgate Hospital, Municipal Maternity Eos, 
p.m. on Thursday, Sanatorium, Nunthorpe, and St. Luke’s Hospital 


218 


innual meeting of the Preston Branch at 
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hampton Branch. ‘The annual meeting has been arranged 
3 pan. on Saturday, February 25, in the medical 

Hospital, Northampton Tea by kind 
In the evening there will be a visit to the 


the Northampton Repertory Theatre 


place at 
of the 
ion of Matron 
erforinance at 


Creneral 


The annual meeting was held at 
January 21, and the new 
ive committee was elected. Tea was served after the 
g, which was well attended. The following programme 
en arranged for the spring session February 16 
and lecture by Dr. C. Healey on New Drugs Used in 
| Practice. Varch 23.—Social evening at the North 
Royal Infirmary, arranged by the newly State- 
ed members fpril 13.—Lecture by Dr. J. Turner on 
rm Methods of Anaesthesia {pril 29 Afternoon visit 
Christie Hospital and Holt Radium Institute, Withington, 
Vay 16 Whole-day Visit to Liverpool and the 
Margarine Works at Bromborough, Cheshire. June 3. 
iv~pienic to Dovedale \ series of first aid lectures may 
irranged, and a knitting competition is being held amongst 
Further particulars of any of these events may be 
| from the retary, 0&8, Street, Stoke-on- 


th Staffordshire Branch. 


rton’s café, Neweastle, on 


Greneral 


ster 


mbers 


hon. se« James 


wd Branch.— Lady Zimmern will give a talk on \ustralia 
on Thursday, March 2, at All Souls’ College, by kind 
n of Mrs. Adams 
ley Branch.--On February & a 
Fulwood Mains, the Young, one of the 
s most enthusiasts whist and 
is hospitality combined to make a very happy and successful 


large party travelled by 


Mrs 


Progressive 


residence of 
members 


ton and District Branch.— The annual general meeting will 
it T p.m. on Thursday, February 23, at the town hall, 
with Lady Openshaw, president, in the chair. The 
of officers for the coming year will take place and Miss 
vgallay, M.B.1 will speak Refreshments, at a 
will follow the meeting. 
ill Branch. —-The 
on Friday, 
Redhill. 
juay and District Branch.—The annual general meeting 
eld at 6.30 p.m, on Monday, February 20, at the Torbay 
preceded by 1 meeting of the executive committee at 


small 


held at 


Shaw's 


meeting will be 
Earnsdale,’ 


innual general 
February 24, at 


an Branch.—-The annual was held 

Edward Infirmary on February 3, when 

s for the yeal took plac e, Miss Wilkie, matron, being elected 
R. G 


h Mrs 
and 


branch 
f Billinge Hospital, was presented with a sapphire 
The next meeting will be held at 7.30 p.m. on Friday 
at the when Miss Olive Baggallay, M.B.1 
Health Section of the College of 
valth 


at the Roy il 
the election of 


meeting 


Dawson 
formerly 


im and bran representative 


wtive members of the 


le most 


infirmary 
the Publi 
on public he 
verhampton and District Branch.—The annual 
held at the Royal He spital, Wolverhampton, on 
1, with Miss Millar in the chair. The usual reports fo 
ipproved and signed rhe chairman for the yea 
Miss Me Leod, superintendent of the Staffordshire Nursing 
i hearty welcome by all. Tea was provided 
Royal Hospital, and was followed 
A.R.P. work by Mr. Vincent 


retary of 
y will speak 
veneral 


was 
were 


tion 


Millar, matron of the 


was given 


st interesting lecture on 


( ‘hange oT . lddress 


n Area Organiser.—-Miss Adams, 20, Ravenswood Ro 


inds, Bristol, 6 


To Branch Secretaries 


reminded that the current 

this office by the first post on the Monday 
publication. Names of people and places must be written 

OCK CAPITALS, and should be typewritten, o1 
legibly, on one side of the paper only. 


secretaries are notices for 


ist reach 


novices 
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About Ourselves 


GENERAL Hos 


Roapb, S.E.10 


MILLER PITA! 


GREI 


HE building of the new out-patient department ;¢ 

T the Miller General Hospital, Greenwich Roa 

S.E.10, is rapidly nearing completion and it is 
hoped that a member of the Royal family will open it 
in the autumn rhe building includes an X-ray depart 
ment, a massage department, pathological laboratory 
dispensary and fracture clinic, and will £56,000 in 
all, £38,000 of which already raised Last 
Saturday evening’s concert at Blackheath Concert Hall 
was in aid of this fund. It was generally felt by all thos 
who attended that it was a great pity that larger numbers 
from Blackheath and the neighbourhood had not availed 
themselves of the opportunity of listening to an excellent 
concert and at the time 
here was fine singing by the Bromley 
Voice Choir and those famous artists 
Heddle Nash delighted his 
among other Your tiny 
La Boheme enthusiastk 
encored 


NWICH 


cost 


has been 


same helping a good cause 
and District Mal 
Olive Groves and 
audience by singing 
hand is frozen from 
applauded and 


who 
things 
were 


also ally 


In Parliament 


in the House of Commons, Sir J. Lamb 
asked the Minister of Health, if any decision had been 
made on the recommendations contained in the 
report of the Inter-Departmental Committee on Nursing 
and would make an announcement 
on this subject 

Mr. Elliot that the recommendations of this 
committee were being examined in his department, but 
he was not yet in a position to make any statement on 
the subject 

Sir J. Lamb.—Has the 
that in the report, the reason given by the committe¢ 
for the interim report was the urgency of the 
of the augmentation of salaries, and the questiol of the 
hours of work 

Mr. Elliot Yes, but there are 
and it is desirable that careful 
given before decisions are taken 

Sir J. Lamb.—Is it not a fact 
given consideration to the matter and are waiting for ; 
lead from the Minister, and that they are being held up 
at present because the lead has not been given 


Last Thursday 
recent 
Services; when he 
said 
right hon. gentleman noticed 
question 


involved 
should be 


many bodies 
consideration 
that bodies 


hese 


Obituary 
Mrs. P. Greasley 


death of Mrs Pr 


We regret to record the Greasley 
(2 Rosina Frances Marrott) which took place 
suddenly on January 17. She was trained at St 
Infirmary, London, from 1904 to 1907. On leaving her 
training school she joined the private staff of the Norfolk 
and Norwich Hospital At the outbreak of the War she 
offered herself for service and served in France from 1914 
to 1918. She was mentioned in dispatches by Sir Douglas 
Haig. On her return to England she again went to the 
Norfolk and Norwich Hospital and in 1920 took over the 
Alexandra Nursing Home, Lowestoft, until she retired 
in December, 1936. In 1922 she was married to Mr. P 
Greasley, |.P., and with him she did a great deal of social 
work in Lowestoft 

On January 17 she was out all day making arrangements 
for a tea for 1,000 children of unemployed 
In the evening she had a sudden seizure and passed away 
in a few hours 

She a founder member of the College of Nursing 
interest in the local 


very 
Pancras 


} 
i 


workers 


was 
and had always taken a very 
branch 


active 
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Cut out this advertisement, pin SEVENTH EDITION—NOW ON SALE 


your name and address to it, post 


to us and we will send you a double DIAG RAMS 


sample of ‘ASPRO’ Tablets free. You 


can then prove how pain alleviating to illustrate Lectures on 


“ASPRO’ is, how it brings sleep to 
the sleepless, stops colds and ’flu, SURGICAL U . 
relieves rheumatism in one night and N RSI NG 
banishes nerve pains, neuralgia, 

toothache, headaches, etc., in a B 


Y 
few minutes. Arthur Edmunds, C.B., M.S., F.R.C.S., Surge: 
* ASPRO ’ does not harm the heart. and Lecturer in Surgical Nursing, King’s Colleg 
‘ASPRO’ consists of the purest Acetyl . Hospital, London. 
Salicylic acid that has ever been kno 
pag crib ye be meade dip = Lapa ) a; 6d. per set of ten sheets, postage 1d. extr 
based on superiority. Postage Abroad, 3d. 
MADE IN ENGLAND BY Orders, with remittance, should be sent to TI! 
ASPRO LTD., SLOUGH, BUCKS Manager, ‘‘ The Nursing Times,” St. Martin 
Telephone : Slough 608 N.T. Street, London, W.C.2. 


No proprietary right is claimed in the method of manufacture or the formula 
lf you have received one packet of ‘ ASPRO' free do not write for another 
































THE NURSES’ HOSTEL CO., LTD 
| TC H I N G TO ES 9, Torrington Place, W.C.1 
I ’ F } BOARD and LODGING for Nurses engaged in Private Nursing or \ 
rritation stopped—cause removed—fur- < London by the Day, Meal, etc. Unfurnished Rooms to Let 
ther infection peovensed. This, ond cher . ae Founder: C. J. Woop. ; 
oot troubles such as weak or flat foot, > ae “Bi ; - ° ‘ 
ingrown toe-naile, crooke d heels, corns, 3 Se Telegrams Bicuspid, London. Telephone: Museun 
callouses, etc., respond at onceto Treat- & , sf 
ment by Dr. Scholl Method. Advice FREE. = — ONPORT NURSES’ CLUB 
Fully qualified Chiropody Staff always in attendance. 82, ord Terrace, Hyde Park, W. 
Depots in central positions in leading towns. Offers comfortable home to Nurses and Students; also a: 


PYMETITURM LIOR MAT | Terme Moderate. 'Phont: Pad 7635." ‘The Misses 
Yes! Children thrive splendidly on 
Brown's Barley Kernels Creamy Puddings 


which are very nutritious and so easy to digest. No eggs are required. From the SAME packet you can mak 
the very purest Barley Water, quickly made like tea, which is invaluable for abating feverishness when col 
and influenza are about. 8d box at Grocers. Recipes on Box. W. & G. Brown, Derb 

















ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 





£1-0-0 a MONTH ‘ The Secretary, 


secures R.N.P.F.N., 


15, Buckingham Street, 
Strand, W.C..2 





} 
| | 
| Total | | Options at Age | 
Age next | Payments | Guaranteed - 
Birthday by Nurse Amount of | Estimated 
of in Monthly | Deferred Annuity x Guaranteed 
Nurse Premiums Annuity | with Cash 
' + — o | 20nus Ontior 

F. —— a Please forward full particulars re 


oO 





{ . { : ; ) 
s. d s. d pecting the {1-0-0 a month Poll 


: 7 ; 
25 5 33 16 0 49 0 0 | 630 


Name 
(MR., MRS. Or MISS 


30 1 8 35 17 0 475 


35 | 20 | 19 70 | 2 3 0 | 345 
Addres 
40 | 180 | 131510 | 1617 0 | 235 























* These estimates of Annuity are based on the 1932 Bonus rates 

which it is hoped will be maintained, but Bonuses cannot be — 
My date of Birth i 
guaranteed led F 
; " , sealed envelof val fbe: she t 

A monthly premium of any amount may be paid and a larger Post in unsealed envelope, using halfpenny stan 
premium than {1 per month would secure proportionately 
increased benefits 
ANNUITIES. Immediate. Deferred. Temporary. All kinds of Life Assuran-e. 














